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PREFACE 


Most people with mental illness and their families are 3s 
unaware about the available welfare benefits provided 
by the Government of India. Even though mental illness 
has been added as the 7" disability in the Persons with 
Disability (equal opportunities, protection of rights and 
full participation) Act of 1995, in reality most of the people with mental 
illness find it challenging to convince others about their disabilit a a 
avail these benefits as they do not have any visible impairment wil 


The aim of this is book is thus to educate people with mental illness 
and their caregivers about the various policies, programmes, legislations 
and the procedures involved in availing the welfare benefits. In this 
context, we have provided information about the various legislations 
and welfare schemes available for people with mental illness in three 
age groups: (1) children with emotional and intellectual disability, (2) 
adult with mental illness and (3) elderly with mental health problems. 
The special feature of this book is that we have attempted to provide 
information about how people with mental illness can avail benefits 


provided by Government, especially in the context of the state of 
Karnataka. 


As the editor I shared this idea of addressing the questions of family 
caregivers (about the welfare and legal provisions) with a group of like 
minded people (authors), who in turn agreed to collate information from 
various sources to bring forth the chapters of this book. The authors 
collected the information mainly by speaking to key informants/experts 
in the fieid over a period of four months. I would advise the readers to 
use this book as guide for understanding the various programmes/ 
schemes and the procedures to avail the welfare benefits. 


Chapter one provides an introduction to the national policies, national 
programmes and legislations available for people with mental illness. 
The chapter has been divided into three sections. Section one deals 
with the national policies and national programmes, rights and legislation 
governing lives of children and its applicability for children with emotional 
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and intellectual disabilities. The second section deals with the national 
prorgammes, policies and legislation governing lives of people (adults) 
with mental illness. The third section deals with the policies, programmes 
and legislations available for elderly. 


Chapter two provides information about the social welfare benefits 
available for the children with emotional and intellectual disability. This 
chapter again has been divided into three sections. Section one deals 
with the education related benefits like scholarship, award to meritorious 
disabled students and benefits for children with learning disability. The 
section two deals with the social security measures such as monthly 
maintenance allowance, IT. exemption and rehabilitation centers for 
children with intellectual disabilities. Section three deals with the 
miscellaneous benefits such as travel allowance and health facilities 
for the children. 


Chapter three deals with the social welfare benefits for adults with 
mental illness. This chapter has been presented in four sections. Section 
one deals with employment schemes like transfer of disabled employees 
and provision of facilities, assistance for self employment, rural 
rehabilitation project for disabled persons and employment training for 
disabled persons. Section two deals with the education schemes such 
as reservation, award for meritorious students and scholarship/stipend. 
Section three deals with the social security benefits such as maintenance 
allowance, IT exemption, loans under National Handicap Finances and 
Development Corporation, Udogini scheme, home attendants, and 
rehabilitation centers. Section four deals with affirmative actions like 
ID cards, counselling and information centers, free legal aid services, 
travel concession, ambulatory services, land and housing scheme, poverty 
alleviation schemes for disabled poor, spoorthy self help groups, hostel 


for disabled employees and trainees, formation of trust and medical 
benefits. 


Chapter four provides information about the welfare benefits for 
elderly with mental illness. The chapter defines the term senior citizen 
and provides information about various welfare benefits available for 
elderly in three sections. Section one deals with the affirmative action 
such as ID card, transport benefits in Indian railways and airways. 
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Section two deals with the National Social Assistance programm 
Annapurna scheme, Sandya suraksha scheme, disability pension, incor 
tax benefits, cash deposit benefits, and medical benefits. Section thr 
deals with the miscellaneous benefits like day care center for seni 
citizens in Karnataka, and elders help line. 


We have tried to add in as many application forms as possible, tk 
are required to be filled and submitted to apply for the various welfz 


_ schemes in.the appendices. 


We believe that this small effort of ours will not just educate ; 
families of persons with mental illness about the welfare benefits (tt 
is rightly theirs), but also empower them to avail the benefits based | 
the guidelines provided in the various chapters in this book. If ever 
few families are able to avail all the welfare benefits with the help 
the guidelines prescribed in this book, we will be happy that our objecti 
has been achieved. 


Dr. Am eer Hamza 
Associate Professor of Psychiatric Social We 
NIMHANS, Bangalore 
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MESSAGE 


This book on ‘Welfare Measures for Persons with 
Mental Illness’ is the outcome of a long felt desire to 
have a comprehensive book for the Students, Social 
Work Professionals, NGO personnel and caregivers 
of Mentally Ill. Dr. Ameer Hamza has put his best efforts in bringing 
out this book which contains up to date information about the welfare 
benefits by the Government of India and Government of Karnataka. 


Indian Society of Professional Social Work is a Professional body, 
working for the welfare of Social Work professionals for more than 
two decades. This professional body is growing day by day and it has 
reached 470 members as on today. It organizes National and 
International seminars on various contemporary issues and encourages 
young professionals to enhance their social work knowledge. 


It is in accordance with the discussion we had in the gencral body 
meeting held in Rajagiri college of Social Sciences (2011) about the 
need for ISPSW bringing out indigenous literature related to social Work. 
The society has agreed to extend its support for such initiatives 
undertaken by its members. I thank all the office bearers of ISPSW for 

supporting the idea of bringing out this book. 


Finally, I congratulate Dr. Ameer Hamza for writing this book and 
wish him all the best! 


[Neko Pa £6 


DR. N. KRISHNA REDDY 
Hon. General Secretary, ISPSW 
Dept. of Psychiatric Social Work 

NIMHANS, Bangalore-29 
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LEGISLATION, POLICIES, AND PROGRAMMES FOR 
THE PERSONS WITH MENTAL DISABILITY 


Janardhana N* and Nagaveni V* 
Introduction 


Mental health programmes are concerned mainly with the rights of the 
mentaily ill, quality of care, use of administrative and budget control 
measures, Consumer participation and involvement in the organization 
and management of mental health care services. There have been 
significant advances with respect to mental health care in India. The 
purpose of this chapter is to briefly review important legislations, policies 


and programmes governing children, people with mental illness /disability, 
and elderly. 


Mental health is an integral part of general health; hence it has been 
covered in the general health policy in the year 2002. India however, 
does not have a separate mental health policy to govern its mental 
health programme. The general health programmes integrate mental 
health programmes in their implementation. 


National Disability Policy (2006) also recognizes mental illness as a 
disabling condition, which in turn helps access welfare services for 
people with mental illness. The Ministry of Social Justice & 
Empowerment is responsible in designing and implementing the welfare 
programmes which address the needs of poor people with disability 
including people with mental illness. In this context the mental health 
legislation aims at prevention, protection, and promotion of mental health 
of people. 


Impiementation 


Disability and Health are state subjects in the constitution of India - 
directive principles of state policy (Article 43-47-48A). States in 
coordination with the center take the responsibility of implementing the 
programmes and schemes. Each state has their own programmes and 
schemes, to address the needs of people with mental illness. 


eee 


*Department of Psychiatric Social Work, National Institute of Mental Health and 
Neurosciences (NIMHANS), Bangalore — §60029, India. 
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The Directorate of Welfare of Disabled and Senior Citizen 
coordinate with the other departments like Home Affairs, Health es 
Family Welfare, Rural Development, Urban Development, Be. 
Affairs & Sports, Railways, Science & Technology, Labour Welfare, 
Human Resource Development, Education, Transport, Revenue, 
Women & Child Development etc. In implementing the welfare 
programmes for people with disability. Each department makes ant 
and budgets annually and addresses the needs of people with disabi ities 
including people with mental illness. The Director and Commissioner 
of Disabled Welfare takes the responsibility to coordinate with 
secretaries of other departments for implementing the welfare 
programmes. At the district level, District Disability Rehabilitation 
Officer (DDRO) or District Social Welfare Officer (DSWO) in 


evenue, health, transport and other departments 


coordination with the r 
is responsible in implementing the state welfare programmes. 


Other stakeholders such as disabled people’s organizations, 
caregiver forums, family members, judiciary, and Non Governmental 
Organizations (NGOs) take on the mantle of creating awareness on 
rights and welfare programmes of people with mental illness. They 
engage in advocacy with local self governance, at block level (taluk) 
and district level administration for implementing the welfare 


programmes. 


At the state government level the state policy lists out the important 
steps to be undertaken by different departments with regard to health, 
education, justice and creation of barrier free environment to ensure 
a disabled friendly society. The State Government of Karnataka has 
been notified about the social-welfare benefits under the Central Act 
(Persons with Disability Act, 1995) during the year 1996. This is 
being implemented through the office of the Commissioner for Persons 
with Disability in accordance with the Karnataka rules framed. by 
government and notified in 2004. Further these rules were amended 
in 2007. Fé 


Table 1 depicts acts, policies and programmes that are directly or 
indirectly related to the mental health, disability and welfare of persons 
with mental/psychiatric disabilities. These acts, policies and 
programmes are classified as: (1) common acts, policies and 
programmes applicable to the all persons with mental disabilities, 
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s specific for children with mental 
disability and (3) acts, policies and programmes specific for elderly 
with mental disability. The following paragraphs explain in brief each 
of the above mentioned acts, policies and programmes. 


(2) acts, policies and programme 


Table 1: An overview of acts, policies and programmes 


Feategory] Acts 


The Person with 
Disabilities Act 
(PWD, 1995) 
The Mental Health Act 
(MHA, 1987) 


Programmes 


National Mental 
Health Programme 
(NMHP, 1982) 


District Mental 
Health Programme 
(DMHP, 1996-97) 


United Nation 
Convention on the 
Rights of Person 
with Disabilities 
(UNCRPD, 2006) 


National Policy on 
Person with 
Disability (2006) 


Karnataka State 
Policy of Disability 
(1995) 


National Health 
Policy (NHP, 2002) 


The Rehabilitation 
Council of India Act 
(RCI, 1992) 


Protection of Women 
from Domestic Violence 
Act (2005) 


Narcotic Drug and 
Psychotropic Sub- 
stances Act (1985) 


Right to InformationAct | . 
(RTA, 2005) 
Income Tax Act (2000) | 


National Trust Act (1999) | National Educational 


Policy (NEP, 1986) 
The Juvenile Justice 
Act (2000) 


The Right of Children 

to Free andCompul- — 
sory Education Act or 
Right to Education Act 
(RTE, 2010) 


Maintenance and 
pee of Senior 

itizens and Parents 
(2007) 


Sarva Siksha Abhiyan 
(SSA, 2001-02) 
United Nation Conven- 
tion on the Rights of the 
Child (UNCRC, 1989) 


National Policy for Integrated Pr 
Older Persons (NPOP, | for Sider paca 
1999) (2007) 


State Policy for Senior 
Citizens (2003) 


Children 


Acts, policies and programmes applicable for all 
persons with mental disabilities 


National Policy for Person with Disabilities (2006): 


National Policy for Persons with Disabilities (2006) provides 
guidelines to the Ministry of Social Justice and Empowerment to 
implement programmes for the welfare of the disabled in the 
country. The Government of India, has enacted three legislations 
for the welfare of people with disabilities namely; The Persons 
with Disabilities (equal opportunities, protection of rights and full 
participation) Act, 1995 (PWD), National Trust Act, 1999 (NTA) 
and Rehabilitation Council of India (RCI) Act, 1992. Details of 
these three acts have been elucidated in the following paragraphs. 


Karnataka State Policy of Disability (1995): 


In Karnataka nearly 5% - 6% of the population comprise of 
persons with disabilities. The Karnataka State Policy of Disability 
respects the objectives enshrined in the Persons with Disability 
Act, 1995 (PWD). The Women and Child Development 
Department is the nodal department at the state level for 
implementing the policy and acts. The commissioner for Persons 
with Disabilities coordinates and monitors the programmes and 
schemes for persons with disabilities to safeguard their rights. 


The Persons with Disabilities Act (PWD Act, 1995): 


The Persons with Disabilities (equal opportunities, protection of 
rights and full participation) Act, 1995 came into enforcement on 
February 7, 1996. This act consists of 14 chapters and 74 sections. 
It is considered to be a significant step towards empowerment of 
disabled as it recognizes equal opportunities for the persons with 
disabilities and their full participation. The act provides both 
preventive and promotive aspects in rehabilitation like aWAreREss, 
education, vocational training, employment, reservation, non 
discrimination, research, manpower development, affirmative 
action, social grievance, barrier-free environment, rehabilitation, 
unemployment allowance, special insurance scheme and 
establishment of rehabilitation homes. 
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The Mental Health Act (MHA, 1987): 
The ; 
sh — ee Act was enacted in 1987, and Came into fo 
il? ed ae “ Indian Lunacy Act, 1912. Mental] Seal 
tp Ag ate . chapters consisting of 98 sections. Mental 
Bean oe hits oes described as “An act to consolidate and 
ee. goalie: as to the treatment and care of mentally ill 
a : € better provision with respect to their pro 

nd for matters connected there wi ‘ciAG 
J aapaies , ith or incidental 


: wii Mental Health Act focuses on establishing central mental 

ab Se and State mental health authorities for developing 
services, regulating mini 

establishment, licensing and abbots ee riemaei: ee 

nursing homes. The act also provides guidelines for atthe’ 

and discharge procedure; prevents human rights abuse; orate 

legal aid and safe guards their property rights i 


Mental Health Act recognizes voluntary admission for people 
seeking treatment. This act also recognizes admission through 
magistrate (reception order) of mentally ill to protect his/her rights 
and society from harmful and inappropriate behaviors of mentally 
ill person. The state takes the responsibility of providing adequate 
care services for unknown people with mental illness admitted in 
the hospital till they recover from acute phase. The act also 
provides facilities for establishing guardianship or custody of 


mentally ill persons who are incapable of managing their own 
affairs. 


Rehabilitation Council of India Act (RCI, 1992): 


Rehabilitation Council of India is a statutory body under the Ministry 
of Social Justice and Empowerment, (MSJ&E). The Rehabilitation 
Council of India (RCI) Act, 1992 brought about major development 
in building man power in the area of disability welfare. 


The Rehabilitation Council of India emphasizes standardization, 
regularization and monitoring of training courses for rehabilitation 
professionals and granting recognition for institutions to run 
rehabilitation courses. It also recognizes the need for registration 


= 


of the professionals under Rehabilitation Council of India 
(Government of India) for the license to practice the rehabilitation 
services 

However, the Rehabilitation Council of India Act, 1992 
amended in the year 2000 was given additional responsibility of 
promoting research in. the area of rehabilitation and special 


also regulates the standard of education, training 


education. It piety 
titution can be 


and examination. The recognition of the ins 
withdrawn if it does not fulfill the requirements or if found being 
illegally practicing as specified in the act. The professionals having 


necessary qualification have the right to practice and initiate 


rehabilitation facilities. 


National Health Policy (NHP, 2002): 

The Ministry of Health and Family Welfare, Government of India, 
evolved a National Health Policy in 1983 in view of the national 
commitment to attain the goal of health for all by the year 2000. 
Since then, there has been significant changes in the determinant 
factors relating to the health sector, necessitating revision of policy, 
and a new National Health Policy 2002 was evolved. 


The main goal of this policy is to achieve acceptable standard 
of good health among the general population of the country. The 
approach is to increase access to decentralized public health system 
through establishing new infrastructure in the existing institutions. 
More importance is given to ensure equitable access to health 
services across the social and geographical areas in the country. 


Preventive and first line curative initiatives at the primary health : 


level is given at most important. The policy focuses on the illness ; 
(disease) that is contributing to disease burden. The Health Policy © 


has laid down specific goal of ‘Health for all’ by the year 2015. : 
As India does not have a Mental Health Policy, the National Health 


Policy (2002) integrates mental health in the general health. 


National Health Policy (2002) envisages a network of 
decentralized mental health services for ameliorating the more 
common categories of disorders. The programme outline for such 
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a disease would involve the diagnosis of common disorders, and 


the prescription of common therapeutic drugs, by general duty 
medical staff. In regard to mental health institutions for in-door 
treatment of patients, the policy envisages the upgrading of the 
physical infrastructure of such institutions at central government 
expense so as to secure the human rights of this vulnerable segment 


of society. 


National Mental Health Programme (NMHP, 1982): 


The National Mental Health Program (NMHP) was launched in 
1982. This was re-energized in 1996 with a view to ensure 
availability of mental health care services for all, especially to the 
community at risk and under privileged. The NMHP encourages 
application of mental health knowledge in general health care and 
social development. National Mental Health Programme aims at 
prevention and treatment of mental, neurological disorders and 
their associated disabilities. 


The objectives of the National Mental Health Programme are: 
(1) to ensure availability and accessibility of minimum mental health 
care for all in the future, particularly to the most vulnerable and 
underprivileged of the population, (2) to encourage application of 
mental health knowledge in general health care in social 
development, (3) to promote community participation in mental 
health services development and to stimulate effort towards self- 
help in the community. 


The specific approaches suggested for the implementation of 
the National Mental Health Programme are: (1) diffusion of mental 
health skills to the periphery of the health service system, (2) 
appropriate appointment of tasks in mental health sae, (3) 
equitable and balanced territorial distribution of ee (4) 
integration of basic mental health care with general health eioss 
(5) linkage to community development. This recommendation of 
National Mental Health Programme (NMHP) resulted in 


developing District Ment i 
ay ental Health Programme (DMHP) in the 


District Mental Health Programme (DMHP, 1996-97): 


The central Government of India has launched the District Mental 
Health Programme (DMHP) in the view of decentralizing the 
mental health services to reach rural people. It is a central 
sponsored scheme under the five year plan.- The learning’s of the 
community mental health model (Bellary) 1985 was scaled up as 


a pilot programme in the 9" five year plan to implement in 27 
districts. 


The pilot phase of implementing District Mental Health 
Programme in 27 districts aimed to provide sustainable basic 
. mental health services to the community and to integrate these 
- services with general health services, early detection and treatment 
of patients, to reduce the stigma of mental illness through public 


awareness, to provide accessibility of treatment and rehabilitation 


services for mentally ill patients within the community. It also 
provides daily out-patient services; ten bedded in-services facility 
in the district hospital, referral services, liaison with Primary Health 
Center (PHC), follow up service and community survey. ~ 


From the time of the formulation of the NMHP in August 1982, 
the following initiatives and activities have been taken up in districts 
where the DMHP has been implemented: (1) sensitization and 
involvement of state level programme officers, (2) workshops for 
voluntary agencies, (3) workshops for mental health professionals 
namely psychologists, psychiatric social workers and psychiatric 
nurses, (4) training programmes in public mental health for 
programme managers (5) state level workshops for the health 
directorate personnel, development of models of integration of 
mental health into primary health_up to the district level, (6) 
preparation of support materials in the form of manuals, health 
records for different types of health personnel and health education 
materials, (7) training program for teachers of undergraduate 
psychiatry, (8) initiation of District Mental Health Programme in 
28 districts of 22 states, (9) expansion of District Mental Health 
Programmes for 100 districts with the budgetary allocation of 
rupees 190 crores in the 10" five-year plan (2002-03 to 2006-07) 
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and (10) expansion of District Mental H 
districts with the budgetary allocation 
the 11" five-year plan (20-20). 


ealth Programme for 500 
of rupees 1400 crores in 


The Distri 
part of dis Nallola Midna Hisatth Stee anion capa 
: A gramme was launched in 
1996-97 in four districts. By 2000, the District Mental Health 
Programme was extended to 22 districts in 20 states and union 
territories and by 2002 the District Mental Health Programm 
further extended to 27 districts in 22 states and union enflinacs, 
providing for services to over 40 million people. In the Pircse 
10" plan period the government has announced the programmes 
extending to 100 districts across the state, with a total budget 
outlay of 200 crore rupees. In the 11" five year plan around 1400 
crore rupees has been year marked for the mental health 
programme. It is agreed that District Mental Health Programme 
will be implemented in all the 500 districts throughout the country. 
The 11" five year plan also focuses on the mental health of children 


and Non-Governmental Organisations participation in the mental 
health care. 


United Nation Convention on the Rights of Persons with 
Disabilities (UNCRPD, 2006): 
United Nation Convention on the Rights of Persons with Disabilities 


was adopted on 13" December 2006. This convention came into 
force on 3% May 2008. 


United Nation Convention on the Rights of Persons with 
Disabilities focuses on civil rights like right to life, equal opportunity, 
freedom from torture, exploitation, violence, abuse and liberty of 
movement being included in the community. Socio economic 
cultural rights like education, health, livelihood, social protection 
and participation in cultural life. The main objectives of United 
Nation Convention on the Rights of Persons with Disabilities are: 
(1) to promote, protect and ensure that all human rights and freedom 
of all people with disabilities are enjoyed, promoted and protected 
and (2) the dignity of persons with disabilities is respected. 
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Protection of Women from Domestic Violence Act (2005): 


Protection of Women from Domestic Violence Act came into 
5. The Domestic Violence Act helps many 


force in the year 200 
mestic 


women who are silently undergoing domestic violence. Do 
Violence is defined as (a) harms or injures or endangers the health, 
safety, life, limb or well-being, whether mental or physical, of the 
aggrieved person or tends to do so and includes causing physical 
abuse, sexual abuse, verbal and emotional abuse and economic 
abuse; or (b) harasses, harms, injures or endangers the aggrieved 
person with a view to coerce her or any other person related to 
her to meet any unlawful demand for any dowry or other property 
or valuable security; or (c) has the effect of threatening the 
aggrieved person or any person related to her by any conduct 
mentioned in clause (a) or clause (b); or (d) otherwise injures or 
causes harm, whether physical or mental, to the aggrieved person. 


This covers different components in terms of mental, physical, 
sexual, verbal, emotional and economic abuse. This legislation 
recognizes woman’s right to be free from violence. The acts also 
protects woman from undergoing mental tortures/violence. This 
act has provided an ample opportunity to utilize the legal help and 
services of women undergoing domestic violence either directly 
or indirectly. This act recognizes mental violence and abuse that 
woman undergo in their families, but does not provide any 
measures for prevention of domestic violence and maintenance 
benefits. 


Narcotic Drugs and Psychotropic Substances Act 
(NDPS,1985): 

Indian Government took first step by enacting the Narcotic Drugs 
and Psychotropic Substances (NDPS) Act 1985 to combat drug 
abuse. This act focuses on three different categories of persons 
liable for prosecution. They are: drug manufacturers or cultivators, 
dealers or traffickers or transporters, consumers or substance 
users. Under this act, the cultivation, production, manufacture, 
possession, sale, purchase, transportation, warehousing, 
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consumption, inter-state movement, trans-shipment, import and 
export of narcotic drugs and psychotropic substances is prohibited, 


except for medical or scientific purposes. 


Under section 27 of the act, who so ever consumes any narcotic 
drug or psychotropic substances shall be punished. When a person 
comes to a de-addiction centre for treatment reporting that he/ 
she has consumed banned drugs, he/she cannot be punished using 
this section. The care in the de-addiction centre aims at abstinence 
and rehabilitation rather than investigation and punishment. Hence 
this section of act is not meaningful in the mental health sector. 
This act does not ensure any welfare benefits for person with 
substance use or abuse. 


Right to Information Act (RTI, 2005): 


Right to Information Act (RTI) was enacted in 2005. It is a 
legislation that allows public to access information regarding the 
government expenditure and policy. Right to Information Act is a 
significant act which provides provision to secure access to 
information that is under the control of public authorities in order 
to promote transparency and accountability in the working of every 
public authority. 


Right to Information Act upholds the notion of transparency 
and accountability in democratic governance. The act states that 
it is the right of any citizen of India to request and access ine 
information. Under this act persons with disabilities have right to 
know about the welfare benefits, process and procedure for getting 
the benefits, obtaining disability certificate, facilitating barrier free 
environment in terms of accessing the government buildings, to 
get public education and utilize employment opportunities for 
disabled people. The persons with disabilities can approach the 
commissioner for disabilities incase of rights violation and of denied 
of their welfare benefits as per the law of the land i 


se salient features of the Right to Information Act are: officers 
ne ie not respond within the stipulated 30 days can be fined 
. 250/- per day. Further their personal service records can be 
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affected; with the exception of about 18 government bodies every 
ministry, department, branch, public sector enterprise including 
the armed forces is bound by the law to respond to requests by 
citizens with proper information within the stipulated time. The 
separate information commission for enforcement of the law at 
both state and central level exists for the implementation of the 
same. All Indian citizens can get the information at low cost, with 
fee concession being given for the below poverty line people. 
Any government department has to disclose some standard 
information voluntarily. Therefore this act encourages the disabled 
people including people with mental illness to avail the information 
related to the welfare benefits and social security. 


Income Tax Act (1961): 


The most significant development in the union budget 1999-2000 
was amendment of section 80 DD which talks about the Income 
Tax Act and relates it with the finance bill and financial concession 
for the disabled. However, this bill has bought little comfort for 
persons with disabilities in the form of financial concession added 
to their savings. 


Act, policies and programmes specially for children 
with mental disssabilities 


The National Trust for Welfare of Persons with Autism, 
Cerebral Palsy, Mental Retardation and Multiple 
Disabilities Act (1999): 

National Trust Act was enacted in 1999. As per the act, there is a 
national body for the welfare of people with Autism, Cerebral 
Palsy, Mental Retardation, and Multiple Disabilities. It aims to 
provide guardianship for persons with disabilities. This act 1s 
implemented with the objective to enable and empower the persons 
with disability; support the registered organizations; to provide 
support for the families which are in crisis and support those who 
do not have family support all together; to provide care and support 
to the disabled person in the event of death of the parent/guardian, 


appoint guardian/trustees, and protection of rights and full 
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participation in all the development activi 
This act also encourages and supports th 
associations where persons with intellect 


disabilities are themselves unable or un 
advocacy. 


ties in the community. 
€ formation of parent’s 
ual, severe and multiple 
willing to engage in self- 


National Education Policy (NEP, 1986): 


The National Policy on Education (NEP) is a policy formulated 
by the Government of India to promote education amongst people 
of India. The 1986 National Policy on Education was modified in 
1992. The policy covers elementary education to colleges in both 
rural.and urban India. Its focuses on three aspects in relation to 
elementary education namely: (1) universal access and enrolment, 
(2) universal retention of children up to 14 years of age, and (3) 
a substantial improvement in the quality of education to enable all 
children to achieve essential levels of learning. 


National Policy on Education reiterates that education must 
play a positive and interventionist role in correcting social and 
regional imbalance, empowering women, and in securing a rightful 
place for the disadvantaged and the minorities. Government is 
firmly committed to providing education for ail, the priority areas 
being free and compulsory elementary education, covering children 
with special needs, eradication of illiteracy, education for women’s 
equality, and special focus on the education of SCs/STs and 
minorities. j 
The Right of Children to Free and Compulsory Education 
Act or Right to Education Act (RTE, 2010): 


Right to Education Act was passed by the Indian parliament on 
4 August 2009. India became one of the 135 countries to make 
education a fundamental right of every child the act came into 
force on 1* April 2010. 


The act makes education a fundamental right of every child 
between the age of 6 and 14 years and specifies minimum norms 
in elementary schools. It requires all private schools to reserve 
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25% of seats to children from poor families. State will reimburse 
these 25% seats as part of the public-private partnership plan. It 
also prohibits all unrecognized schools from practice, and makes 
provisions for no donation and no interview of the child or parent 
for admission. The act also provides that no child shall be held 
back, expelled, or required to pass a board examination until the 
completion of elementary education. There is also a provision for 
special training of school drop-outs to bring them up to par with 
students of the same age. 


The right to education of persons with disabilities until 18 years 
of age has also been made a fundamental right. A number of 
other provisions regarding improvement of school infrastructure, 
teacher-student ratio and faculty has been made in the act. The 
act provides for a special organization: the national commission 
for the protection of child rights, an autonomous body set up in 
2007 to monitor the implementation of the act along with 
commissions that were set up by the states. 


Sarva Shiksha Abhiyan (SSA, 2001-02): 

Sarva Siksha Abhiyan (SSA) was launched in 2001-02. The goals 
of SSA were: (1) all children should be enrolled in school, edueation 
guarantee centre, alternate school or back-to-school camp by 
2005, (2) to bridge all gender and social category gaps at the 
primary stage by 2007 and at elementary education level by 2010, 
(3) universal retention by 2010 and (4) focus on elementary 


education of satisfactory quality with emphasis on education for 
life. 


The Sarva Shiksha Abhiyan is to provide useful and relevant 
elementary education for all children in the 6 to 14 age group by 
2010. There is also another goal to bridge social, regional. and 
gender gaps, with the active participation of the community in the 
management of schools. Useful and relevant education signifies 
a quest for an education system that is not alienating and that 
draws on community solidarity. 


The aim is to allow children to learn and master their natural 
environment in a manner that allows complete harnessing of their 
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opportunity to work for each other’s well being rather yee . 
permit mere selfish pursuits. Sarva asain peessia: BSA) 
realizes the importance of Early Childhood Care and Education 
and looks at the 0-14 age as a continuum. All eiforts to support 
pre-school learning in Integrated Child Development Scheme 
(ICDS) centres or special pre-school centers in non Integrated 
Child Development Scheme areas has bee1 made to supplement 
the efforts of the Department of Women and Child Development. 


National Programme for Education of Girls at Elementary Level 
(NPEGEL) and Education Guarantee Scheme and Alternative and 
Innovative Education (EGS&AIE) is an important component of 
Sarva Shikshana Abhiyan. Sarva Shikshana Abhiyan Focuses on 
various schemes namely Mid-day Meal Scheme, Kasturba Gandhi 
Balika Vidyalaya (KGBV), Prarambhik Shiksha Kosh (PSK), adult 
education and secondary and higher education. 


The Juvenile Justice (Care and Protection of Children) Act 
(JJ Act, 2000): 


The Juvenile Justice (JJ) Act 2000 came into force in February 
2001, repealing the earlier act of 1986. In this act, every human 
being below the age of 18 years is treated as a juvenile and this 
group is exempt from death penalty and degrading punishment. 


This act focuses on two different types of child populations: 
children in conflict with law and children in need of care and 
protection. This act emphasis on child friendly approaches and it 
ensures protection, adequate care and treatment by health 
professionals in accordance with the developmental needs of the 
child. This act provides care and protection for children who are 
In conflict with law but does not recognize the need for 
psychosocial care for the emotionally disturbed children and 
prevent children from being abused. The Juvenile Justice (Care 
and Protection of Children) Karnataka rules of 2010 also mention 
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III. 


United Nation Convention on the Rights of the Child 
(UNCRC, 1989): ; 

The United Nations Convention on the Rights of the Child 
(UNCRC) is a human rights treaty guaranteeing civil, political, 
economic, social, health and cultural rights for children. As a 
signatory of the convention it has become mandatory for India to 
ensure rights of the children and the state is answerable to the 
international organizations incase of rights violation. 


Articles 23, 24, 26, and 29 of the United Nation Convention on 
the Rights of the Child (UNCRC) addresses the rights of the 
disabled children for basic health services, promotion of mental 
health of children, participation of disabled in the mainstream school 
activities and welfare of disabled children. The convention also 
ensures the rights of the disabled children in the juvenile justice 
system, rehabilitation services, preschool care, availability and 
accessibility of vocational information and guidance to get social 
security benefits. The convention encourages the state to initiate 
programmes that maximize the potentiality of the children with 
disabilities. 


Act, policies and programmes specially for elderly 
people with mental disabilities 


National Policy for Older Persons (NPOP, 1999): 


The central Government of India came out with the National Policy 
for Older Persons (NPOP) in 1999 to promote the health and 
welfare of senior citizens in India. This policy aims to encourage 
individuals to make provision for their own as well as their spouse 
in old age. It also strives to encourage families to take care of 
their older family members. The policy enables and supports 
voluntary and Non-Governmental Organizations to supplement the 
care provided by the families, provides care and protection to 
elderly people who are in vulnerable condition. In addition, this 
policy ensures health care, conducting research, creating 
awareness and organizing training facilities to geriatric caregivers. 
The main objective of this policy is to make older people fully 
independent. 


16 


FEE TENA IR EG 


- of older persons, and training of hum 


ARIST TIS IOI NK MN BN Ee 


The National Policy for Older Persons promises to safe d 
u 
the anipecst of elderly in terms of financial Security, health wa | 
nti social and psychological security, housing facilities ticuaet 
intormation needs, welfare institutional-care nal Ms 
, » protection of property 
an resource to look after th 
older persons. It envisages a productive partnership with ‘oni 
and Non-Governmental Organizations in the Process of developin 
and creating opportunities for their gainful engagement oe: 
employment. The policy also appreciates special needs of older 
persons and therefore lays emphasis on empowerment of 


community as well as individuals to adequately meet the challenges 
in their day to day life. 


Integrated Programme for Older Persons (2007): 


Ministry of Social Justice and Empowerment, Government of India 
(GOD) is implementing an Integrated Programme for Older Persons 
with an aim to empower and improve the quality of life of older 
persons. The basic aim of the programme is to provide holistic 
services for older persons of 60 years and above, special attention 
been given for destitute and widows. Under this scheme, financial 
assistance up to 90% (project) is provided for the Non- 
Governmental Organizations (NGOs), autonomous bodies, 
educational institutions, cooperative societies, etc., for setting up 
and maintenance of day care centers, mobile medicare units, old 
age homes and non-institutional service centers for senior citizens. 
During the 10" five year plan, US $ 18.6 million was provided by 
the Ministry to assist voluntary organizations working in this field. 


State Policy for Senior Citizens (2003): 


The Karnataka State Policy for Senior Citizens came into force 
on 5-9-2003 as per Government Order number WCD/314/SJD/ 
2003.The policy envisages the following sectors namely: health, 
welfare, financial security, housing, shelter, protection of life and 


property. 
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© Maintenance and Welfare of Parents and Senior Citizens 


Act (2007): 

The Government of India enacted the Maintenance and Welfare 
of Parents and Senior Citizens Act, 2007 which provides for 
maintenances of parents/senior citizens by children/relatives, 
establishment of old age homes, adequate medical facilities and 
protection of life and property of senior citizens. 


This act also talks about the maintenance allowances for the 
senior citizen by the children or relatives, application for allowances, 
deposit of maintenance amount, claiming of maintenance 
allowances, duties of maintenance officer, establishment of old 
age homes, medical support for senior citizens, provision of medical 
care in Government and Non Government funded hospitals, 
research activities for chronic diseases among elderly, welfare 
measures, and creating awareness among elderly people as well 
as other citizens of India. Apart from this, the act covers judicial 
services provided by state and central government. 


Conclusion 

In addition to the above parliamentary acts, India draws support from 
international bodies to compliment the legal framework. It is a signatory 
to the declaration on the full participation and equality of people with 
disabilities in the Asia pacific region, the Biwako Millennium framework 
for action towards an inclusive, barrier free and rights based society. 
India has ratified United Nations convention on protection and promotion 
of the rights and dignity of persons with disabilities. 


In spite of various national and international treaties and policies, 
laws, legislations, acts and programmes for children, disabled and elderly 
the rights. The welfare benefits has not yet reached the eligible people 
mainly because of the lacuna of proper information available for the 
needy, lack of proper guidance about the contact details and procedures 


to access these services. It is an urgent need to address the lack of : 


information available to the various stakeholders. Further chapters in 
this book attempt to detail information about the available welfare 
services for children/adults/elderly with mental disability in India 
(especially the state of Karnataka). 
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SOCIAL WELFARE BENEFITS FOR CHILDREN WITH 
MENTAL DISABILITY | 
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Introduction: 


be Re Justice (Care and Protection of Children) Act, 2000 defi 
a ‘child’ as one who has not completed his ei > ines 
: : s eighteenth ye 
1995; a8 Persons with Disabilities and Equal BuRaCe 3 
ee dese tal illness as a ‘disability’ (under the purview of NE wi, 
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Education related benefits 


Educational reservation: 


In keeping with the Government Order No: ED 10 STB: 93 
Bangalore dated 2.1.2001, the State Government has ordered for 
3% reservation of seats in all educational institutions for children 
with mental disability. 


Scholarship: 


Features: To encourage enrollment and continuity in studies of 
children with mental disability, the State Government has extended 
scholarships to disabled students studying from Class 1 to PUC 
(12 standard) (GO, MMA 404 PHP 2001, Bangalore; dated 
04/09/2001, Table 1). 


Table 1: Class-wise scholarship for children with mental disability 


Scholarship for 

hostel students 1 
< Ve a | 
= | a 


Process: The scholarship application/renewal form 1s available at ’ 
the District Disabled Welfare Office (DDWO, ee A Ill § 

the official website of the Directorate of We are Ff 
eer ac of Karnataka > 
(www.welfareofdisabled.kar.nic.in). The application for ; 
scholarship needs to be filled and submitted through the head of | 
the education institution to the DD WO (Appendix I) in urban pee : 
and to the respective taluk level Child Development Project Officer | 


of Disabled and Senior Citizens 


(CDPO) or Block Development Officer (BDO) in rural areas. { 


the CDPO/ } 
i t the address and contact numbers of cr a 
= a ea labie in the State Disability 


BDO in respective state will be aval 
Commissioner’s Office (Appendix II). 
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Award to Meritorious Disabled Students: 
Features: According to Governm ) 


sg a fag — scheme provides for a one time ‘] 
Award’ to meritorious disabled Students w Peeps. 


60% of marks in public examinations (Tab] 


ent Order SWI. 162 PHP 9}1- 


ho secure more than 
© 2). 

Table 2: Class-wise ‘Incentive Award’ for children with 
mental disability 


Criteria and Process: The disabled student should have a 
minimum of 40% and above disability and should have passed his 
previous class. The application for the ‘Incentive Award’ requires 
to be submitted through the head of the educational institution to 
the District Disabled Welfare Officer (for urban areas, Appendix 
I) or to the respective taluk level Child Development Project Officer 
(CDPO) or Block Development Officer (BDO), for the rural 
areas. Information about the address and contact numbers of the 
CDPO/BDO in respective states will be available in the office of 
the State Disability Commissioner (Appendix II). 


Benefits for children with Learning Disability: 


Features: National Institute of Mental Health and Neuro Sciences, 
(NIMHANS), Bangalore. All India Institute of Speech and 
Hearing, Mysore and District Surgeons are authorized to certify 
for concessions available to children with specific learning 
disabilities: (1) they can study in one language i.e. the medium of 
instruction and (2) 30% extra time is provided to them for writing 
the examination (as issued by the then Secretary, Primary and 
Secondary Education: Mr. T. M. Vijaya Bhaskar, on January 21, 
2008). 


From the academic year 2009, Government of Karnataka is also 
offering students with learning disability an opportunity to drop 
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heir SSLC exam. As an 


' Oo ¢ 7 t 
mathematics and general science from ; - 
ts from: Indian Political 


alternative they can select any two subjec : 
Science, Indian Economics, Hindustani music and Carnatic music. 
Some of the other concessions for children with learning disability 
are: (1) use of simple calculators, (2) provision of a scribe or 
assistant for reading question paper, (3) spelling mistakes to be 
ignored except in the case of proper nouns (4) more marks 
allocated in oral examination from 1* to 9" standard. 


Process: For further information on the concessions for children 


with learning disability one can contact Prof. S. Gopalan of : 


Malleswaram Dyslexia Association, Bangalore (Phone numbers: 
080-23446058 or 9341919101). 


Social security benefits 
Issue of Identity Cards/Disability Certificate: 


Features: According to Government Order: MMA: 184;PHP::2004, 
dated:28-06-2004, identity cards signed by the Deputy q 
Commissioner (District Disabled Welfare Officer) are issued to | 
children with mental disability to enable them to avail the benefits 7 
extended to them under various governmental schemes (i.e: bus | 
concessions, rail concessions, air concessions, income tax benefits, F 
maintenance allowance, student and merit scholarships and other | 
facilities). This ID card is valid for 10 years. The disability 
assessment for a child with mental disability however requires to > 
be conducted once in every two years to ascertain any change in > 


the percentage of disability. 


Process: This card can be issued by any authorized Government 
hospital (In Bangalore: NIMHANS/Victoria Hospital/Sanjay | 
Gandhi Hospital etc). Individuals can contact local psychiatrists § 
or the District Disabled Welfare Officer (Appendix I) for > 
information on the nearest authorized government hospital in their ; 


town which issues the disability card. 


Monthly maintenance allowance: 


Features: Poor children with mental disability, who find it difficult f 
to meet their basic needs, are given a monthly maintenance § 
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disability. Degree of handicap must be certified b 


allowance by the government. According to government order: 
KME 134 MS1T2007, dated 10/09/2007, and Government Order 
MME/107/PHP2003, dated 11/07/2003, maintenance allowance 
(disability pension) is provided to all mentally ill children, if (1) the 
family income is less than Rs 6000/- per annum and (2) the child 
has a minimum disability of 40%. For child with 40% - 75% 
disability, Rs 400/- maintenance allowance is provided, whereas, 
for children with more than 75% disability, Rs 1000/- maintenance 
allowance is provided. Those children who already posses a 
disability certificate with more than 75% disability can reapply to 
the concerned authorities to avail the revised Rs 1000/- maintenance 
allowance. The tahasildar of the taluk is the sanctioning authority 
for the disability pension and the child is expected to get 
maintenance allowance within a minimum of 2 months from the 
submission of application. 


Process: (1) Procure a disability certificate (ID card) from 
NIMHANS/Sanjay Gandhi Hospital/Victoria/ authorized 
government hospital, (2) get signature from the respective District 
Disabled Welfare Officer (DDWO, Appendix I) on the obtained 
disability certificate, (3) procure pension application from their 
respective tahashildar offices in the area of residence (Appendix 


_ V), (4) fill the pension application and submit it to the tahashildar 


of the area (of residence) with attachment of a photocopy of the 
disability certificate. 


IT exemption: 


Features: Under section 80DD and 80U of Income Tax Act 
(1961), income tax exemptions for children with mental illness 
and families are provided. A person who is suffering from 
permanent mental retardation/illness and his family member is 
entitled to tax deductions according to the degree of the patient’s 
y a physician, 


Surgeon or a psychiatrist who is working in a government hospital 


(Disability certificate/ID card). 


aS Ss, The caregivers of the child with mental disability can 
submit a copy of the patient’s disability certificate along with income 
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tax exemption form (available at Income Tax Department Office) 


to avail income tax exemption. Please consult any chartered 
accountant for more details. 


Rehabilitation Centres/Manasa Kendras: 


e: Features: The government home for children with mental 
retardation provides protection, care and shelter with food and 
health care to the destitute children with mental retardation. 


Process: For admission details please contact (in Bangalore): 
Superintendent, Government Home for Mental Retarded Boys, 


Social Service Complex, Hosur Road, Bangalore-29. Phone: 080- 
26565329. 


2. Features: According to Government Order number: MME: 145: 
PHP:2006 (3), Bangalore, dated: 17-08-07, Manasa Kendras (short 
stay and permanent stay) are being implemented in Bangalore, 
Belgaum, Bellary, Raichur and Shimoga. Those children who are 
mentally ill, in accordance with the Persons with Disability Act 
(PDA), 1995 with 40% disability, and having an yearly income of 
not more than Rs. 24,000/- in urban areas and not more than 
Rs.11,500/- in village areas can get admitted at these_Kendras. 
All patients availing of these facilities should possess a disability 
certificate by the medical board. Manasa Kendras are equipped 
with health care and security facilities. Family Welfare Centre is 
responsible for indenting medications for the Manasa Kendras. 


Process: For more information and admission details please 
contact your state disability commissioner - Appendix II 


Miscellaneous benefits 
Bus pass: I 
Features: According to Government Order number: MMA/176/ 
PHP/2003, dated 27-10-2003, bus concessions are available to 
children with disability. Patients are required to pay a sum of Rs 
250/- (for BMTC bus travel) or a sum of Rs. 560/- (KSRTC & 
BMTC bus travel) through demand draft drawn in favor of 
Divisional Controller and can avail the benefit of free bus travel 
within 100 kms. 
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Process of getting bus pass: : 

the District Disability Welfare Offce 1. a 
sie a required forms and a copy of the Jdinabitior etme 
identity card. The concessional bus pass applicati i 
VI) can be availed at the District Disabled weanneinees 
(DDWO) or is available on the official website of the Direct om 
of Welfare of Disabled and Senior Citizens cibicks 
(www.welfareofdisabled.kar.nic.in). Bus pass is available onl for 
the child. The bus pass needs to be renewed every year. : 


Rail: 


Features: Maximum of upto 50% concession for the child including 
the accompanying person can be availed of as railway concession. 


Process: Rail concessions can be availed by showing the Disability 
ID Card along with the railway concession form (Available at the 
central/state/district mental health centre. In Bangalore: Available 
at NIMHANS) at any authorized railway booking counter. 


Air: 


Features: There is 25% concession on airfare provided by 
government airlines. 


Process: One needs to show the disability certificate and fill up 
the airfare concession form, while booking the air ticket at the 
authorized airline booking counters. 


Insurance Scheme for children with mental retardation: 


Features: Under this scheme, the Directorate of Disabled Welfare 
contributes the annual premium to Life Insurance Corporation of 
India towards a specially designed group insurance policy for the 
parents/guardians of children with mental retardation whose 
annual income is Rs.12,000/- or less. After the demise of the 
parents/guardians, the nominee will get a one time lump sum 
amount of Rs.20,000/- for the maintenance of the person with 
mental retardation. 


Process: The application form for the insurance scheme is 
available at the District Disabled Welfare Office (DDWO 
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Appendix I and VII) and on the official website of the 
Directorate of Welfare of Disabled and Senior Citizens 
(www.welfareofdisabled.kar.nic.in). 


Niramaya Health Card: 

Features: This is a health insurance scheme provided to children 
with Autism, Cerebral Palsy, Mental Retardation and Multiple 
Disabilities. The scheme envisages to deliver comprehensive cover 
which will have (1) a single premium across age band, (2) provide 
same coverage irrespective of the type of disability covered under 
the National Trust Act, (3) no pre-insurance medical tests, (4) 
insurance cover upto 1.0 lakh Rs for services ranging from regular 
medical checkups, hospitalization, therapy, corrective surgery, 
transportation, conditions requiring repetitive medical intervention 
as an in-patient, pre-post hospitalisation expenses (subject to limits), 
cashless hospitalisation in empanelled hospitals, reimbursement 
of claims in case of OPD services and treatment through non- 
empanelled hospitals (Table 3). The scheme is free for poor 
children with family income up to Rs. 15000/- p.m. and for children 
of higher income groups there is a nominal processing fee of Rs. 
250/- per annum payable to the National Trust. The premium 
amount is paid by National Trust in advance to the selected 
Insurance Company. 


Process: Any eligible child can apply for enrolment under the 
scheme in the prescribed format (Appendix VIII) and submit it to 
the nearest organization registered with the National Trust or to 
any agencies specially entrusted in this regard by the National 
Trust. On successful enrolment and approval, health card will be 
issued to each beneficiary. For more information contact: (1) 
National Trust, 9% F loor, Jeevan Prakash Building, 25, Kasturba 
Gandhi Marg, New Delhi-110001, Phone: 91-11- 23766898, 
43520861, Fax: 91-11-23731648, E-mail: nationaltrust@nic.in 
Website: www.nationaltrust.org.in or (2) KPAMRC ~ Karnataka 
Parents Association for Mentally Retarded Citizens - 
#18, Byrasandra Main Road, Jayanagar 1 Block (East) 

Bangalore - 560011. Phone number: +91-80-2244 1289. 2244 4234, 
E-mail : jpkpamrc@vsnl.net 
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Table 3: Revised benefit chart for health insurance scheme 


Sub Limit Over all 
limit of 
Section 
“a niin 


Corrective Surgeries 
for existing Disability 
including congenital disability 
C Surgery to prevent further 
aggravation of disability 15,000 
Post operative care including 
therapies for 6 months 15,000 
OVERALL LIMIT OF HOSPITALIZATION - Rs. 1,00,000/- 
Domiciliary Hospitalization 20,000 
(Reimbursement) 
Out Patient Treatment 
(Reimbursement) 
A OPD treatment including the | 10,000 
pathology, diagnostic tests 
Regular Medical checkup 5,000 
for non-ailing disabled. 


es ees 4 
Pits 


Hospitalization 
(Cash less/ 
Reimbursement) 
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Ongoing Therapies to reduce 
impact of disability and disability 
related complications. 


Transportation costs (to be 
considered within limit of IPD 
or OPD 
Alternative Medicine (to be 
considered within limit of IPD 
or OPD 


OVERALL LIMIT OF THE COVERAGE FOR A PERSON RS. 1,00,000 


| 


od 


IV. Affirmative Action 
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NIMHANS), Mrs.Shakunthala (CGC,NIMHANS), Staff of the sa | 
Capitation Bill Unit (NIMHANS), Staff of the Directorate of Welfare f 


Formation of Trust: 


Features and Process: Under the Indian Trust Act, a private 
trust can be formed for the child with mental illness without 
mentioning the illness in the TRUST deed. Interested families 


can contact any lawyer to set up the ‘Trust’. In view of | 


guardianship laws mentioned in the Mental Health Act, 1987, the 
property of the ill child can be acquired by the court if the child is 
not able to handle it. For further details contact a lawyer in your 
city. 


Suvarna Arogya Chaithnya Scheme: 


Features and Process: 1‘ to 10" standard students can avail free : 
health facilities under above health scheme by producing (1) a 
letter from their head master (2) school identity card (verification 
card) and (3) letter from the district surgeon. This health scheme | 
is valid at National Institute of Mental Health and Neuro Sciences f 


(NIMHANS), Bangalore, India. 


Redressal of Complaints: 


Under the Persons with Disability Act (PDA, 1995), any injustice Ff 
or cases of discrimination against the mentally ill children can be | 
reported to the Commissioner for Disabilities of your state f 
(Appendix 1). If the information is not available, individuals can 

contact Ministry of Social Justice and Empowerment (Contact: [ 
Director-Public Grievances, Ministry of Social Justice and 
‘A’ , Wing, Shastri Bhawan, f 
Dr. Rajendra Prasad Road, New Delhi— 1 10001, India; Telephone 
number. 91-11-23070801, 23384918 (Fax); E-Mail: msje@nic.in). 


Empowerment, Room. No. 631, 


a2 


of Disabled & Senior Citizens Ban 
& child Development (Near Ki 
Manjunath, Nyayadegula, 1* 
Superintendent, Government 


galore, Staff of the Dept. of Women 
dwai Hospital, Bangalore), Mr. 
floor, S.Siddaya Road, (Bangalore) and 


home for mental retard 
ed boys Bangal 
Social Service Complex (Bangalore) for providing us with aes 


information and reading material-which helped us in compilati f thi 
chapter. We would also like to extend our sincere mer to eh oe 
Jagannathan, Dr. Ameer Hamza, Dr. Janardhana, Ms.Nagaveni V the 
the Department of Psychiatric Social Work, NIMHANS for iiss 
continued support during the entire process of compilation of this shee 
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SOCIAL WELFARE BENEFITS FOR ADULTS WITH 
MENTALILLNESS 


Jagannathan A‘, Yadav M™, Kare M*, Reddy K.S", 
Thirthalli J’, Gangadhar B. N 


Introduction: 


In the last two decades, the Government of India has taken a number 
of positive steps towards safeguarding the rights and benefits of persons 
with disability and their caregivers (The Mental Health Act, 1987, 
Persons with Disability Act, 1995). A number of professionals, NGO’s 
and family caregivers have been lobbying for inclusion of mental illness 
as a disability. Due to their arduous effort, persons with mental illness 
[especially those suffering from Schizophrenia, Obsessive Compulsive 
Disorder (OCD), Bipolar Affective Disorder and Dementia] can now 


avail of welfare benefits enjoyed by other Persons with Disability (PWD, | 


1995). 


This chapter is an attempt to collate information about all the welfare 
benefits available to adults with mental illness and their caregivers, 
especially in the state of Karnataka. This information has been complied 


through key informant interviews with 11 prominent professionals | 
working in the field of mental health and disability. Each of these | 
professionals were interviewed about the possible welfare benefits | 
(education, employment, social security and affirmative action) provided [ 
by the state. The information thus collated, was verified and has been : 
presented in this chapter in the format of (1) employment benefits, (2) | 
education benefits, (3) social security benefits and (4) affirmative action. § 


‘Department of Psychiatric Social Work, National Institute of Mental Health and 


Neurosciences (NIMHANS), Bangalore. 


Department of Psychiatry, National Institute of Mental Health and Neurosciences § 


(NIMHANS), Bangalore. 
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Employment benefits 

Job Reservation: 

Features: 3% employment reservation is allocated for posts of 
A & B designation and 5% employment reservation is allocated 
for posts of C & D designation in government sectors for persons 
with disabilities (For D designation, post is recruited by the 
respective department directors, after proper notification). 


Process: Each government department will notify for vacancy 
of job, when required in the local newspapers. Applications require 
to be given to the concerned department or Deputy Director of 
Disabilities and the selection is conducted by the Deputy Director 
of Disabilities. 


Transfer of Disabled employees and provision of facilities: 


Under Government Order of Section DPAR.14STR.86 Bangalore 
dated 7-11-1986, persons with disability working with government 
sectors are given concession with regard to transfers. If a transfer 
is inevitable, the disabled person is asked if he is interested in 
getting transferred. If the person declines the offer the transfer 
stands cancelled. If person is interested in getting a transfer, the 
opinion of the person as to where he would like to get transferred 
is acquired and the implementation is in accordance to the will of 
the person. 


Assistance for self employment: 


Features: According to Government Order section: 95-96 dated 
29-4-1995, the Adhara scheme provides financial assistance to 
eligible disabled persons to set up petty business. An amount of 
Rs.20,000 is given as working capital (interest free loan) to 1000 
persons with disability along with a Kiosk worth 15 -000/- to setup 
business. Application for the Adhara scheme is available at the 
District Disabled Welfare Office (DDWO) or on the official 
website of the Directorate of Welfare of Disabled and Senior 
Citizens, Karnataka (www.welfareofdisabled.kar.nic.in). 


35 


According to Government Order number: MMA:433:PHP-96 
dated.29.3.97; 50, telephone booths worth Rs. 12,000/- are-_provided 
free of cost to enable the disabled persons to start self employment 
every year. The scheme is revised and at present the financial 
assistance is extended to buy metaphones to enable the disabled 
persons. Applications for telephone booth is available at the District 
Disabled Welfare Office (DDWO) or on the official website of 
the Directorate of Welfare of Disabled and Senior Citizens, 
Karnataka (www.welfareofdisabled.kar.nic.in). 


Process: \f the (1) age of the beneficiary is 18 and above (2) 
income limit is Rs.12,000 p.a. - as per income certificate obtained 
from tahasildar (3) beneficiary possesses at least 40% and above 
disability (disability certificate should be authorized by a Medical 
Board), (4) is a resident of Karnataka for the last 10 years, (5) is 
literate and is skilled in small business; the person can avail of the 
above schemes by enquiring and submitting an application in their 
respective District Disability Welfare Office (DDWO, Appendix 1). 


Rural Rehabilitation Project for Disabled Persons: (Revised 
NPRPD Scheme): 


Features: According to the Government Order number: 
MME.237.PHP.2007 dated 16-08-2007, the main aim of the 
scheme is to deliver all government services at the doorstep of 
the disabled persons. Disabled persons are appointed at grama 
panchayat level and taluk level as Rehabilitation Officers (RO) and 
Multi-purpose Rehabilitation Workers (MRW) respectively. The 
Rehabilitation Officer (RO) is paid Rs. 750/- per month as salary 
at the gram panchayat level. A graduate person with disability 
employed under this scheme as MRW will get Rs 2000/- as monthly 
salary. 


Process: Applications for the above post requires to be given to 
the CDPO — Taluk level officer (Information about the CDPO’s 
office address and phone number in your state will be available in 
the Disability Commissioner’s Office — Appendix II). 
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Employment and Training for disabled persons: 


Features: According to Government Order number: 


MME:145:PHP:2006 (1): Bangalore, dated: 29-07-2006, with 
objective of enriching the skills and empowering the Mitideas 
getting placement in private sector, the department has started a 
scheme called “Training and Employment to disabled Persons” 
The scheme was started in the year 2006-07 in 20 districts ne 
pilot basis. The scheme envisages providing computer based 
training to the selected disabled persons at district level, who have 
educational qualification of PUC and above. 


Process: Candidates who are interested should submit their 
applications to the District Disabled Welfare Officer (DDWO) 
when the announcement is made (in local newspapers). An 
interview will be conducted and candidates will be selected to 
each trade as per their qualification and ability. 


Vocational Rehabilitation Centre: 


Features: The Government of India set up the Vocational 
Rehabilitation Centers for the disabled at Bangalore in 1991. The 
centre is providing vocational training in computers, carpentry, 
welding, fitter, electrical, embroidery, book binding and tailoring 
etc. The Vocational Rehabilitation Centre has provided 100% 
placement for all the trainees who have undergone training. The 
Vocational Training Centre also provides counseling services for 
children/persons with intellectual disabilities. 


Process: For further details, please contact: Superintendent, 
Vocational Rehabilitation Centre, Hosur Road, Bangalore — 29 
phone number : 2656499. 


Special Employment Exchange: - 

Features: The Government of Karnataka through the Directorate 
of Employment and Training has established Special Employment 
Exchange at Bangalore. In all, 36,000 disabled. persons have 
registered their names in all the employment exchanges throughout 
the state. 


a” 


Process: The educated/literate disabled persons are at liberty to 
register their names seeking employment. For further details 
contact:- superintendent, special employment exchange, near 
Lakkasandra bus stop, Wilson Garden Bangalore — 560047; phone 


number : 080- 22722231. 


Ul. Education benefits 


Reservation: 

According to Government Order number: ED 91 DTE 86 
Bangalore; dated: 28/01/1987, 3% seats have been reserved for 
the disabled in the government education and aided institutions 
under section 39 of Persons with Disability Act (PDA) 1998, and 
3% reservation in government aided polytechnics, diploma courses, 
TCH and B.Ed courses. 15 seats in diploma and 10 seats in B.E. 
courses are reserved for disabled students. 


® Award for meritorious students: 
Features: According to Government Order, SWL 162 PHP 91; 
dated 30/09/1991, the scheme provides one time ‘incentive award’ 
to meritorious disabled students who secure more than 60% marks 
in public examinations. i 


Table 1: Standard-wise incentive award allocation 


Rs. 1000/- 


Rs. 1200/- 
Rs. 1500/- 


Process: The disabled student should have 40% and above 
disability, should have passed previous class and should have submit 
the application through the head of the educational institution to 
the District Disabled Welfare Officer (Appendix I) or the 
respective taluk level Child Development project Officer (CDPO) 
or Block Development Officer (BDO). 


Standard 


Degree 


Post Graduate Courses 


Degree in Agriculture, Engineering 
Technology/Vet. Science and Medicine 
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Scholarship/stipend: - 
Features: According to Government Order, MMA 404 PHP 2001, 


Bangalore; dated 04/09/2001, scholarship is given to disabled 
students studying from 1* standard to university level (rupees per 


month — Table 2). 


Table 2: Standard-wise scholarship scheme 


Scholarship for 
hostel students 


Standard 


Process: Application for scholarship is available at the District 
Disabled Welfare Office (DDWO — Appendix I, III and IV) or 
on the official website of the Directorate of Welfare of Disabled 
and Senior Citizens, Karnataka (www.welfareofdisabled. 
kar.nic.in). The application needs to be submitted through the head 
of the educational institution to the District Disabled Welfare 
Officer (DDWO — Urban areas; Appendix I) or the respective 
taluk level Child Development project Officer (CDPO) or Block 
Development Officer (BDO — rural areas). 


- Social security benefits 


Maintenance Allowance: 


Features: According to Government Order: KME 134 MST 2000, 
dated 10/09/2007, and MME/ 107/PHP2003, dated 11/07/2003, 
maintenance allowance (disability pension) is provided for all 
mentally ill persons, if their family income is less than Rs 6000/- 
per annum, with a minimum disability of 40%. For persons with 
40% - 75% disability, Rs 400/- maintenance allowance is provided 
whereas, for persons with more than 75% disability, Rs 1000/- 
maintenance allowance is provided. Those persons who already 
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posses a disability certificate with more than 75% disability can 
reapply to the concerned authorities to avail the revised Rs 1000/ 
- maintenance allowance. 


Process: To avail this benefit, a patient should first acquire a 
disability certificate from NIMHANS/Sanjay Gandhi Hospital/ 
Victoria/ authorized government hospital. The disability certificate 
should then be signed by their respective District Disabled Welfare 
Officer (DD WO, Appendix I). Application for pension (Appendix V) 
is available at the District Disabled Welfare Office (DDWO) or 
on the official website of the Directorate of Welfare of Disabled 
and Senior Citizens, Karnataka (www.welfareofdisabled. 
kar.nic.in). The filled form needs to be submitted to the tahashildar 
of their area (of residence) with a photo copy of the disability 
certificate. Patient is expected to get maintenance allowance within 
a minimum of 2 months from the date of submission of application. 


Income Tax exemption: 


Features: Under section 80DD and 80U of Income Tax Act 
(1961), exemptions for persons with disability and families are 
provided. A person who is suffering from permanent mental 
disability or mental retardation/illness and his family member is 
entitled to tax deductions according to the degree of the patient’s 
disability. Disability must be certified by a physician, surgeon ora 
psychiatrist who is working in a government hospital. 


Process: The caregivers of persons with disabilities can submit a 
copy of the patient’s disability certificate along with income tax 
exemption form (available at income tax department office) to 
avail of income tax exemption. Please consult any chartered 
accountant for more details. 


Loans: 


National Handicap Finances and Development Corporation f 


(NHFDC): 
Features: The National Handicapped Finance Development 
Corporation (NHFDC) is distributing loans to disabled persons 
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including persons with 
mental illness. Pers i 
rn An : ons with more than 40° 
ri (between 18-55 years), who are Indian citizens oa 
re i i a 
evant education and experience in Opening a business (for ice 
ic 


the loan is being sanctioned) and having an income: less than | 
: n 


1 (urban), less than Rs. 80,000/- (rural) per annum can avail of 
this scheme. Further registered societies/organization working in 


the field of disability or helpi i 
ping disabled ; 
NHFDC scheme. gs people can also avail of 


Process: Further information can be collected from the Ministry 
of Social Justice and Empowerment, Red Cross Bhawan 


Sector 12, Faridabad — 121007 [Website: h 
4 : http:/\www.nhfdc.org/ 
E-mail: nhfdc@nda.vsnl.net.in] Mase 


Udogini Scheme 


Features: Maximum of 1 lakh Rupees/- is distributed as loans for 
women with disability. Details and application forms of this scheme 
can be gathered from the Women and Child Development 
Department (WCD), Deputy Director Office (For Bangalore 
contact person: Ms.Padmini - Development Inspector), near 
Kidwai hospital, Hosur Road, Bangalore. Phone no: +91-80- 
26578688. Fax: +080-26542308, E-mail: kswdc@bgl.vsnl.net.in. 
Website: www.kswdc.com. Eligibility criteria: family income should 
be below 40,000 per annum; age of applicant: 18 — 45 years. 


Process of application: (1) bank should sanction loan amount, 
(2) collect application form from respective area CDPO offices, 
(3) submit 3 sets of required documents (Age and address proof 
documents; 3 photos and application, income certificate from 


tahasildar). 
Home Attendants: 


Features: Home attendants (male and female) to take care of 
persons with mental illness in their residence are available at St. 
Johns Hospital, Department of Medical Social Work. 


Process: To avail these services, the patient and family need to 
register with the St.John’s Medical Social Work Department by 
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paying Rs. 100/- as registration fees. Based on the availability of 
home attendants for a specified patient, the charges would be 
finalized. The family of the mentally ill person is responsible for 
providing food and accommodation to the attendant. For further 
details please contact Ms. Eliza Pereira (Medical Social Work 
Department, St Johns’ hospital) Phone number : 080-22065166. 


Rehabilitation Centres/ Manasa Kendras/ Referrals: 
Features: The social service complex, Bangalore is one institution 
providing protection/care and shelter with food and health care to 
the aged/infirm and disabled persons who are destitute. Further a 
number of centers, short-stay, long-stay homes have mushroom 
in the last decade all over the country, especially in Bangalore 
(List of NGO’s in a particular state can be acquired from the 
Disability Commissioner’s Office —-Appendix II). 


According to Government Order number: MME: 145: PHP: 
2006(3), Bangalore, dated: 17-08-07, Manasa Kendras (short stay 
and permanent stay) are being implemented in Bangalore, Belgaum, 
Bellary, Raichur and Shimoga. Those patients who are mentally 
ill, in accordance with the Persons with Disability Act (PDA), 
1995 with 40% disability, and having an yearly income of not more 
than Rs. 24,000/- in urban areas and not more than Rs 11,500/- in 
village areas can get admitted at these Kendras. Wandering 
mentally ill persons can also be admitted in the Manasa Kendras. 
However if the family can be traced, the staff of the Kendra will 
try placing the patient back into his/her family. Preference will be 
given to women persons with mental illness. 


Process: All patients availing these facilities should possess a 
disability certificate. A form is required to be filled for admission 
into the Manasa Kendra (available at Manasa Kendra itself). 
Address and contact numbers of the Manasa Kendras in your 
district is available with your District Disability Welfare Officer 
(DDWO, Appendix I). 
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IV Affirmative action 


ID Card: 

Features: According to Government Order: MMA:184; PHP:2004, 
dated:28-06-2004, identity cards signed by the Deputy 
Commissioner in white colour are issued to all persons with mental 
illness to enable them to avail the various benefits/ facilities (i.e: 
bus concessions, rail concessions, air concessions, income tax 
benefits, benefits from various government schemes, ADHARA/ 
NHFDC facilities, ASHRAYA, Rajiv Gandhi Swarna Rojagar 
Yojna, site and house allotment, maintenance allowance, student 
and merit scholarships and other facilities for the disabled). This 
identify card is valid for 10 years, however the disability assessment 
requires to be conducted every two years to ascertain the change 
in the degree of disability. 


Process: This card can be made in any authorized Government 
hospital (In Bangalore: NIMHANS/Victoria Hospital/Sanjay 
Gandhi Hospital etc). 


Counseling and information center: 


Features: According to Government Order number: MME: 
259:PHP97, dated: 29-09-1997, this center provides information 
to persons with disabilities about the facilities and the schemes 
available under the State and the Central Government, the 
institutions providing special education etc. Government plans to 
open similar counseling centres all over the state. 


Process: In Bangalore, the Counselling Centre is available at 
Office of the Director, Department of Welfare for the Disabled 
Podium Block, ground floor, Dr. B.R.Ambedkar Veedi, Baieitore- 
560 001, phone number: 2866066/2860907. The respective 
Disability commissioners of every state (Appendix II) will be able 


to provide further information o ; 
3 n the counselling ce i 
in the states. g centres available 


Free Legal Aid Services: 


v Features: Free legal aid services are available for persons with 
mental illness and their families at “Nyayadegula’ a NGO under 
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the State Legal Service Authority (At Bangalore: Address- 
Nyayadegula, 1* floor, S.Siddaya Road, Bangalore — 560027. 
Phone number: 080-22111716. Contact person: Mr. Ramachandra 
Assistant Secretary for documents required: Disability certificate). 


Process: For any help with respect to litigation, persons with mental 
illness or their families need to write a letter addressed to the 
‘Member Secretary, Karnataka State Legal Service Authority’, 
at the above mentioned address (Nyayadegula). Within 10 days 
Nyayadegula will verify and send intimation about the receipt of 
application to the family. The case will then be transferred to the 
civil court and Nyayadegula will appoint a lawyer - free of cost to 
handle the case in the civil court. 


2. Features: NIMHANS free Legal Aid Clinic at the OPD 
Complex is conducted on every Tuesday and Friday afternoon at 
3 pm. NIMHANS mental health professionals with the support 
of Karnataka State Legal Service Authority, help persons with 
mental illness and their family members to manage their legal 
problems. 


Process: You can directly approach the NIMHANS free Legal 
aid clinic at the OPD Complex of NIMHANS on the designated 
days for a consultation. 


Travel concession: 


1. Features: According to Government Order number: MMA/ 
176/PHP/2003, dated 27-10-2003, bus concessions are available 
to persons with disability. Bus pass is available only for the patient. 
The bus passes needs to be renewed every year. 


Process: Patients are require to pay asum of Rs 250/- (for BMTC 
bus travel) or Rs 560/- (KSRTC & BMTC bus travel) through a 
demand draft in favor of Divisional Controller and can avail the 
benefit of free bus travel within 100 kms. Bus pass can be availed 
in the District Disability Welfare Office in each district, by 
submitting the required forms (Appendix VI) and a copy of the 
disability identity card. 
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2. Fea j i 
- eng Maximum of up to 50% concession for the patient 
uding the accompanying person can be availed off in rail travel 


Process: The Disability identity card along with the railway 


concession form (Available at the Central/State/District Menta] 
Health Centre. In Bangalore: available at NIMHANS) can be 


submitted at the authorized railway booking counters for availin 
the concessions. ‘ 


3. Features: There is 25% concession on Indian government 
owned airlines. 


Process: One needs to show the disability certificate and fill up 
the airfare concession form, while booking the airfare ticket at the 
respective airline booking counters. 


Ambulatory services: 


Features: Emergency ambulance services are available to families 
of persons with mental illness in Karnataka. These ambulatory 
services have trained staff to deal with persons with mental illness. 


Process: To avail these services, please call the following phone 
numbers : 99800361 74/9845260744 (In Bangalore) or 108. 


Land and Housing Scheme: 


Features: According to Government Order number: 
VE206HAH2001, Bangalore, dated: 24-06-2002, 5% reservation 
out of the 2 lakh houses for disabled under all government schemes 
for housing is available (Ashraya Scheme, Ambedkar Scheme, 
Navagrama Special Professionals housing Scheme). This scheme 
is developed by Karanataka Housing Board. 


Karnataka Industrial Areas Development Board (KIADB) is 
allotting land to entrepreneurs with disabilities (According to Sec.43 
of the Disabilities Act, 1995) on preferential basis to an extent of 
3% of the industrial layout, depending upon the applications. Further 
it has also been decided to grant subsidy in the land cost not 
exceeding 40% of the allotment price, subject to a maximum of 
Rs 5 lakhs in each case to Small Scale Industries (SSI) units, as 
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has been done in case of SC/ST entrepreneurs. (Contact address: 
14/3, 2“ Floor, R P Building, Opposite to Reserve bank, Nrupathunga 
Road, Bangalore-560001. Website: http://kiadb.kar.nic.1in, 
Phone numbers: +91-80-222 15383/222 15679/22242006) 


Process of application: Get Rupees 250/- application form and 
submit project plan with the application form to the KIABD. 


Poverty Alleviation Schemes for Disabled Poor: 

Features: According to Government Order number: 
44:YO.U.MOU:2003, poor disabled people, can avail of free 
housing facilities (3% reservation) under the Indira Awaz Yojna. 
Under Gramin Rojgar Yojna (Under sub rule: 11.3), poor disabled 
persons can avail jobs. Under Swarnajayanti Grama Swarojagar 
Yojna disabled poor can avail of self-employment options. 


Process: For availing benefits under all these schemes, the disabled 
persons should approach their respective Zilla Panchayats. 


Spoorthy Self Help Groups: 

Features: According to Government Order number: 
MME:295:PHP:2006:Bangalore, dated: 26-12-2006, to cater to the 
needs of illiterate and semiliterate persons with disabilities, home 
based income generating activity is being encouraged to motivate 
persons with disabilities to save. The scheme has been 
implemented in all the 27 Districts one taluk in each district where 
the percentage of persons with disabilities is more. 10 self help 
groups in each taluk have been formed through NGOs. These 
self-help groups of the disabled have income generation activities 
(evolving fund — ‘sutti nidhi’) — each group will get Rs 25,000/- 
through the district Persons with Disability Office to start the group. 
Each member has to contribute monthly fees of Rs 10/- to the 
group. NHFDC or nationalized banks can also fund NGO’s with 
working capital to run the programme. 


Process: Please contact the District Disability Officer in your 
area (Appendix II), for joining the Spoorty groups. 


46 


Hostel for Disabled Employees and Trainees: 

Features: In keeping with the Government Order number: MME: 
145: PHP: 2006 (2), Bangalore, dated: 29-07-2006, 2 hostels for 
working women and men with disabilities were Started in 
Bangalore. Only those disabled trainees and employees are given 
admission whose income limit is less than Rs.60,000/- per annum. 
The intake capacity is 50 persons per hostel. Hostel facilities for 
working persons with disabilities, students, trainees with disabilities 
- have been set up in 20 districts of Karnataka, through NGO’s. 
The state government plans to inaugurate similar hostels for persons 
with disabilities in 7 more districts in the state. 


Process: Please contact the District Disabled Welfare Officer in 
your area for address and contact numbers of hostels in your 


area. 


Formation of Trust: 

Features: Under the Indian Trust Act, private trust can be formed 
for the person with mental illness without mentioning the illness in 
the TRUST deed. Interested families can contact any lawyer to 
set up the ‘Trust’. In view of guardianship laws mentioned in the 
Mental Health Act, 1987, the property of the ill person can be 
acquired by the court if the person is not able to handle it. 


Process: For further details contact a lawyer in your city. 


Medical Benefits: 


Features: According to Government Order number: 
MMA:103:MMA:99, dated:7-03-2000, there is a provision in 
medical relief fund for people with disability whose families posses 
the Below Poverty Line card (BPL) to avail medications freely. 
This facility can be availed at Sanjay Gandhi accident/trauma 
hospital, Bangalore or related government hospitals. Caregivers 
of patients working in government sector also have the provision 
to claim for reimbursement of medical bills of the patient from 
their respective departments. 


Process: The requirements: for medical reimbursement is (1) 
prescription, (2) medical bills and (3) discharge summary copy. 
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Conclusion 


Disability is considered a state subject. Thus the welfare benefits 
provided by each state government to the disabled, differs from state 
to state. Each state office of the disability commissioner prepares a 
compendium of benefits for the disabled of that state. It is thus essential 
to be aware of the welfare benefits provided by your state Government 
this could help in taking better care of the persons with mental illness. 
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WELFARE BENEFITS FOR THE ELDERLY WITH 
MENTALILLNESS 


Sebastian J* and Dharma R* 


Introduction: 

A “Senior citizen” is defined as any person being a citizen of India, who 
has attained the age of sixty years or above — (Maintenance and Welfare 
of Parents and Senior Citizens Act, 2007). As there are no separate 
welfare benefits for the elders with mental illness all the existing policies 
and programmes provided to general elder persons can also be availed 
by elders with mentally illness. - The Deputy Director of the Women & 
Child Development Department in the concerned district is responsible 
for co-ordinating the welfare benefits for the senior citizens. However, 
most welcome policies and programmes focus on financial support to 
elderly persons rather than provision of social and emotional support. 


The current chapter focuses on some of the welfare benefits that 
are available for elders (including elders who are suffering form mental 
illness). The information in this chapter has been collated through key 
informant interviews. The chapter has been divided into three sections: 
(1) affirmative action, (2) social security benefits, (3) miscellaneous 
benefits. We shall discuss the benefits available to senior citizens under 
each of these sections in detail in the following paragraphs. 


I. Affirmative Action 
° Identity Card: 


Features: The ID card enables elders to utilise various welfare 
benefits in hospitals, labs, medical shops, buses, railways, airlines 
and other places. It is also helpful in times of emergencies, for 
easy identification. 


“Department of Psychiatric Social Work, National Institute of Mental Health and 
Neurosciences (NIMHANS), Bangalore — 560029, India. 
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The Deputy Director Women & Child Development 
Department of the concerned district will identify NGOs to issue 
identity cards to senior citizens. The NGOs collect Rs. 25 towards 
issue of identity cards to senior citizens. Nightingales Medical 
Trust and Dignity foundation are government authorized centres 
where ID cards are issued to senior citizens (above the age of 60 


years) in Bangalore. 


Process of applying for ID cards: Along with an application 
form, an ID proof (copy of ration card/copy of voters ID/valid 
passport/PAN card/original date of birth affidavit), 3 recent, 
coloured, passport-sized photographs, and Rs. 25/- as processing 
fee are required to be submitted. Filled-up application forms have 
to be submitted to the following centres of Nightingales Medical 
Trust or Dignity Foundation: (1) Elders Helpline 1090, Shivajinagar, 
(2) Nightingales Medical Trust, R.T Nagar, (3) Elders Enrichment 
Centre, Malleshwaram, (4) Sandhya Kirana, Shantinagar, 
(5)Nightingales Centre for Ageing & Alzheimers, Kasturinagar. 
After 30 days of submission, senior citizens can collect the card, 
failing which; an authorization letter signed by the card holder has 
to be presented for collection of the ID card. Phone numbers : 
080—22943226 (Nightingales), 1090 (Elders Helpline), 080- 
41511307 (Dignity Foundation) 


; Transport benefits: 


BMTC and KSRTC: 


Features: There is reservation of two seats for senior citizens in 
the buses owned by the state road transport undertakings. 
Bangalore Metropolitan Transport Corporation (BMTC) offers 
10% discount on monthly passes for senior citizens above 65 years. 
Karnataka State Road Transport Corporation (KSRTC) also offers 
10% concession on season ticket/monthly passes up to 150 kms 
and 25% concession allowed in Rajahamsa and below class of 
Services to senior citizen (age 65 and above). 


Process: Submit the concession form (Appendix VI) aiong with 
a copy of proof of date of birth (senior citizen card, SSLC marks 
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card, passport, driving license, ration card, school transfer 
certificate or election identity card). 


Indian Railways: 


Features:Government of India is providing 40% (2011- Railway 
budget) concession for male senior citizens and 50% concession 
for female senior citizens on all classes and trains of India. Indian 
railways also have the facility of separate counters for senior 
citizens for purchase/booking/cancellation of tickets. Wheel chaics 
for use of older persons are available at all junctions, district 
headquarters and other important stations for the convenience of 
needy persons including the older persons. 


Process: For senior citizens, no proof of age is required at the 
time of purchasing tickets. Concession tickets are issued on 
demand made through the option in reservation form. However, 
they are required to carry some documentary proof validating 
their age or date of birth it if demanded by some railway official 
during the journey. Any document issued by any Government 
institution/agency/local body, like identity card, ration card, driving 
licence, pass port, educational certificate, certificate from 
panchayat/corporation/municipality, or any other authentic & 
recognised document, is acceptable for this purpose. The passport 
issued by foreign countries is also valid. 


Indian Airways: 

Features and Process:\ndian Airlines provides 50% discount on 
normal economy class fare for all domestic flights to Indian senior 
citizens who have completed age of 65 years (male)/63 years 
(female). Air India offers discount to senior citizens aged wor 
60 years on flights to USA, UK, and Europe. Sahara airlines . 
offering 50% discount on basic fare for travel on its domestic 
flights only to senior citizens who have attained the age of 62 


years. 
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Il. Social Security Benefits 


. 2 F : 
National Social Assistance Programme:* 


Features: National Social Assistance Pro 


into effect from 15" gramme (NSAP) came 


of August, 1995. NSAP at 
; : : present c 
of Indira Gandhi National Old Age Pension Scheme fiGniGars), 


National Family Benefit Scheme (NFBS) and Annapurma Scheme 


The National Old Age Pension Scheme has been renamed a 
Indira Gandhi National Old Age Pension Scheme (IGNOPS) ~ 
formally was launched on 19% November, 2007. All the persons 
who have crossed 65 years of age and are below poverty line are 
eligible to get old age pension. The central government’s 
contribution towards the pension is Rs. 200/- per month per 
beneficiary and the State Governments may contribute over and 
above to this amount. At present old age beneficiaries are receiving 


anywhere between Rs. 200/- to Rs. 1000/- depending on the state 
contribution. 


Process: The social security schemes are generally implemented 
by the Social Welfare Departments in the States. However, in 
some states, Rural Development Department/Women and Child 
Development Department or Revenue departments are 
implementing these schemes. This scheme is implemented in the 
state and union territories through panchayats and municipalities 
with the involvement of voluntary agencies. 


As per the Government of India decision, pension has to be 
credited in the bank account/post office account of the beneficiary. 
States are at present disbursing pension either through bank 
account/post office saving account or in cash in gramsabha or 
through money order. 


To avail this benefit, one needs to procure an application form 
from revenue department (tahsildars office), submit the filled in 
application form in the tahsildar’s office, receive the pension directly 
or open an account in the post office where the money can be 


credited. 
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Annapurna scheme: . 
Features: The Annapurna scheme was introduced with effect 
from 1.4.2000. This scheme aimed at providing food security to 
meet the requirement of those senior citizens who, though eligible, 
have remained uncovered under the National Old Age esion 
Scheme. Under the Annapurna Scheme 10 kgs of food grains per 
month are provided free of cost to the beneficiary. 


Process: The Department of Public Distribution, Union Ministry 
of Consumer Affairs & Public Distribution is responsible for 
ensuring the supply of required quantities of prescribed quality 
food grains from the godowns of Food Corporation of India (FCI) 
to the agency designated by the state government. At the state 
level state department of Public distribution (Department of food 
and civil supplies) and at the district level, the Collector/ District 
magistrate/Chief executive officer, Zilla Panchayat are responsible 
for the implementation of the scheme. 


Sandhya Surkasha Scheme: 

Features: According to Government Order number. RD/97/MST/ 
2007, dated: 2-07-2007, Sandhya Surkasha Scheme is an old age 
pension scheme which caters to small and marginal farmers, 
agricultural labourers, weavers, fishermen and labourers from 
unorganized sector. The purpose of the scheme is to provide some 
relief to the aged by providing financial assistance in the form of 
social security pension. This scheme is implemented by 
Department of Revenue, Government of Karnataka. The elderly 
persons are eligible for pension of Rs. 400/- per month under this 
scheme if they satisfy the following conditions: (1) he/she should 
be 65 years or more in age, (2) the combined annual income of 
the proposed pensioner and his or her spouse does not exceeding 
Rs.20,000/- as certified by the local revenue authority, (3) if the 


income is declared by beneficiary himself/herself, the income of | 


adult children will not be counted for calculation of the income of 


the proposed social security pensioner, (4) the total value of | 


combined deposits held by the pensioner and his spouse shall not 
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exceeding Rs.10,000/-, (S) persons availing the old age pension, 
destitute widow pension or physically handicapped pension or any 
other form of pension from public or private sources are not eligible 
for this scheme. 


Process: To avail the benefits under above mentioned two pension 
schemes one needs to contact your area tahasildar. 


Disability Pension: 

Features: The Ministry of Social Justice and Empowerment 
provides pension benefits for the senior citizer - with disability. 
Pension benefits are available in all taluk offices. These disability 
benefits are coordinated by District Disabled Welfare Officer and 
the tahsildar. The pensioner should be 65 years or more and the 
combined annual income of the proposed pensioner and his or her 
spouse should not exceed Rs. 20,000/- as certified by the local 
revenue authority. The pension amount varies from state to state. 
In Karnataka, if the senior citizen has 40- 79% disability, they will 
get Rs. 400/- pension and above 80% of disability they will get 
Rs. 1000 pension. 


Process: To avail the benefits of the disability pension one needs 
to contact your area tahasildar and fill the required application 
forms (Appendix V). 


Income tax exemptions: 


Features: Senior citizens who have completed 65 years of age 
are eligible for tax exemption limit of Rs. 2,40,000/- from financial 
year 2011-2012. Additionally, they are eligible for deduction of 
medical insurance premium up to Rs. 20,000/- from their total 
income. These concessions are over and above the deductions 


available to all, under income-tax rules, like the deduction of one 
lakh for investment under 80-C. 


Process: For further details one need to contact a charted 
accountant before filing your returns 
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Cash deposit benefits: 


1. Features of Post Office Saving Scheme: According to 
Mr. Vrushabhendrappa, Sub post master, D.R. college post office, 
Bangalore-29, senior citizens having a post office savings bank 
account can have their cash withdrawn and paid through the 
postmen at their doorstep. Monthly income scheme and Senior 
Citizen Saving Scheme/account holders can enrol in the scheme 
for collecting monthly or quarterly interests at their doorstep. Senior 
Citizens Saving Scheme offers an interest rate of 9% per annum 
on the deposits made by the senior citizens in post offices. The 
deposit should be in multiple of INR.1000/- maximum not 
exceeding rupees fifteen lakh. Maturity period is 5 years. 
A depositor may operate more than one account in individual 
capacity or jointly with spouse. Age should be 60 years or more 
and premature closure is allowed after one year on deduction of 
1.5% interest & after 2 years-1% interest. TDS is deducted at 
source on interest if the interest amount is more than INR 10,000/- 
p.a. The investment under this scheme qualifies for the benefit 
of Section 80C of the Income Tax Act, 1961 from 1.4.2007. 


Process: For more details individuals can contact the nearest post 
office in your locality. 


2.Features of Bank Interest Rates (RBI/2004-05/ 
213 CO.DT.No. 15.02.001/H.3484 - 3520 /2004-05): RBI has 
permitted higher rates of interest on saving schemes for senior 
citizens who are 65 years and above. This scheme is for a 
maximum duration of 5 years and it can be further extended up to 
3 years. The interest rate is 9% per annum. The interest would be 
calculated once in three months. The interest amount is fully 
taxable and the investment should be in multiplies of Rs. 1000/-. 
The maximum investment allowed is up to 15 lakhs. The minimum 
age for investment is 60 years. Premature withdrawal can be 
allowed after one year of holding with penalty. 


Process: Applications are available in post offices, designated 
branches of 24 nationalised banks and few private sector banks. 
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of Features of Reverse Mortgage: This is a new s h i 
introduced in a few banks. It is useful for senior tee: eee 
a house/flat but do not get a pension or are under Ades ie ri, 
The scheme involves mortgage of the hous /fl PPI 8 
e/Tlat to the bank who 
isi ey a fixed amount monthly to the owner/spouse during thei 
lifetime. The owner/spouse will have unrestricted right By: 
the house/ flat throughout their life and receive the amount oe 
having to-clear the mortgage. On the demise of the owner a 
spouse, the bank will recover its dues by selling the property to 
the successor of the senior citizen or to any third party. As earnings 
received from reverse mortgage are treated as loan they are 
exempted from income tax. Various banks such as National 
Housing Bank, Central Bank of India, Punjab National Bank 
(Baghban Scheme), Indian Bank, State Bank of India and Dewan 
Housing Finance corporation Limited (Saksham scheme) are 
offering reverse mortgage schemes. Institutions such as ICICI 
Bank, Bank of Baroda, Oriental Bank of Commerce and Andhra 


Bank have also planned to launch similar reverse mortgage 
schemes in the near future. 


Process: For more details, please contact the nearest branch of 
the above mentioned banks. 


Medical benefits: 


Features: The Ministry of Health and Family Welfare has arranged 
separate queues for older persons in hospitals for registration and 
clinical examination. 


Karnataka State government provides Rs. 15,000/- financial 
assistance for senior citizens undergoing surgery. Up to Rs. 35,000/- 
financial assistance is provided in form of reimbursement. 


Process: To avail this benefit they have to attach the medical 
certificate with application/reimbursement form. 


i 


lll Miscellaneous benefits 


Day Care Center for Senior Cilizens in Karnataka: 


Features: Government run day care centres are working at 
Bangalore, Hubli-Dharward, Gulbarga and Belgaum corporation 
areas. Several non-governmental agencies like Dignity Foundation, 
Nightingales trust, Richmond Fellowship etc are also running day 
care facilities for elder persons. The main objectives of day care 
centres are to maintain well being of older persons, to provide 
social and emotional services, recreation, health care etc. 


The address and contact numbers of some centres in Bangalore 
are given in Table 1. 
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Table 1: List of centres for the elderly in Bangalore 


No. 8P6, 3%-A Cross, East of NGEF Ph:+9180 
Layout, (Next to BWSSB Water Tank), | 42426565/ 
Kasturinagar, Banaswadi, 65356535 
Bangalore- 560043. 


1 ;Nightingale’s 
Centre for Ageing 
& Alzheimer’s 


Nightingales 337, 2 Cross, 1* Block, R.T. Nagar | Ph: +9180- 
Medical Trust Bangalore- 560 032. 235 48444/ 
E-mail: nightingales @ vsnI.net 23548555 
Fax: 


+9180-2354 8999 


Ph:+9180- 
23342929/ 
41244017 


No149, 11" Main 
Between 16" & 17" Cross 
Malleswaram, Bangalore -560055. 


Nightingales 
Elders Enrichment 
Centre 


Ph: +9180 
41242448/ 
4124 8449 


Sandhya Kirana | O’Shangassey Road, 
Akkithimanahalli, Richmond Town 


Bangalore-560 025. . 


Toll-free-no: 1090 
Ph:+9180 - 2294 3226 


Office of the Additional 
Commissioner of Police (Traffic) 
2"? Floor, BMTC Bus Terminus 
Shivajinagar, Bangalore - 560 001. 


Elders Helpline 


Mr. S. Premkumar Raja, Secretary, 
337, 1* Block, 2°-Cross, R.T. Nagar 
| Bangalore - 560 032. 

E-mail: nhhs @bgi.net.in 


Ph: 080- 23548444/ 
555/9243100560/ 
23548999 (Fax) 


383, 33 Cross, 17" Main, 
Jayanagar, 4" T Block 
(Opposite: BES Ladies Hostel) 
Bengaluru - 560041. 

E-mail: dignity.bengaluru@ gmail.com 


Ph: +9180- 
4219 8395 
42198396, 41511307 


Foundation 


Helpage India 113, Royal Corner No 1 & 2, 
Lalbagh road, Bangalore-560027. 


E-mail: bangalore @helpageindia.org 


Ph: +9180- 
22213107/ 22124594 
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Elders Helpline (1090 a toll free line): 


Features: Elders Helpline, established in 2002 is a joint project of 
Bangalore City Police and Nightingales Medical Trust, a voluntary 
organization working for elder’s welfare. Senior citizens in distress 
and in need of help are given prompt and reliable support by the 
helpline, by way of intervention, counselling, resolving disputes, 
reconciliation, rehabilitation, legal advice, police intervention, 
tracing missing elders, advocacy and creating awareness. This 
helpline works from 8 A.M to 8 P.M on all days. Help lines are 
established at 14 places in Karnataka state including in cities/ 
towns like Bangalore, Mysore, Hubli-Dharwad, Gulbarga, 
Mangalore & Belgaum, Davangere, Raichur, Bellary and Shimoga 


Process: Any elderly person who needs help can call the toll free 
number of 1090 for help from any telephone. 


Conclusion 


Apart from the above information provided by us in this chapter, 
information on the concessions/reservations/rebates is freely available 
and provided to senior citizens by different ministries of the Government 
of India on the website of the Ministry of Social Justice & 
Empowerment. National Institute of Social Defence (NISD) is also 
developing a user friendly document on geriatric care, which is available 
on the website: www.nisd.gov.in. Information is also disseminated 
through the elders helpline services and senior citizens guide brought 
out by NGO’s such as Help Age India. 


In conclusion, to help elders avail the above benefits a single window 
of welfare services needs to set up to avail all the services at one 
office. As the elderly have various physical and psychological problems, 
they find it difficult to access multiple government offices. This onc- 
stop provision would help the elderly persons especially those who are 
disabled and living alone. 
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APPENDICES 


Appendix 
No 


— SCHOLARSHIPAPPLICATION FORM 


ez SCHOLARSHIP RENEWAL FORM 
mys APPLICATION FORM FOR PENSION 


BUS CONCESSION APPLICATION FORM 


LIST OF DISTRICT DISABILITY WELFARE OFFICES 


(DDWO) IN KARNATAKA 


LIST OF COMMISSIONERS, DISABILITIES IN STATE 
GOVERNMENT (AS ON JANUARY, 2010) 


INSURANCE SCHEME APPLICATION FORM FOR 
CHILDREN WITH MENTAL RETARDATION 


NIRAMAYA APPLICATION FORM 


|e [amnara SCHEME FORM 


x | wittencHamarpricarion FORM 


TELEPHONE BOOTH APPLICATATION F ORM 


IDEAS ASSESSMENT FORM 
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APPENDIX I 


LIST OF DISTRICT DISABILITY WELFARE OFFICES 
(DD WO) IN KARNATAKA 


lEmail1D == Telephone 


080-26577411 


urban.womenchild @ gmail.com 


080-23483181. 
23482429 


ddwcdbrural @ gmail.com 


0831-2476096 
2475527 


ddwedbgm @ yahoo.com 


08392-267886 
266219 


ddwc_bellary @ rediffmail.com 


adwcdbidar @ yahoo.com 08482-234647 


225703 


08352-278369 


wedbijapur @ yahoo.co.in 
2 276353. 


[Ne[Distict | 

& child Development Near Traffic 

Belgaum Deputy Director, Dept. of Women 
& child Development Remand 
Home Building, Shivajinagar, 
Belgaum-590 002. 

Bijapur Deputy Director, Dept. of Women 
Bijapur-586104. 


(Reproduced from the official website of Directorate of Disabled and 
Bangalore (U) | Deputy Director, Dept. 
of Women & child 
Development 
Near Kidwai Hospital 
Hosur Road, 
Bangalore-29. 
Police Station, Magadi Main Road 
Bellary Deputy Director, Dept. of Women 
& child Development Strhi Seva 
| Nikethana Premises, Club Road, 
Bellary- 04 
& child Development , Z.P 
E Bagalkote 


Senior Citizens, Karnataka) 
Bangalore (R) | Deputy Director, Dept. of Women 
Kamakshi Palya, Bangalore 
Bidar Deputy Director, Dept. of Women 
& child Development, K.H.B 
colony, Balbavan, 
Bidar - 585 401. 
premises, Kanakadasa Layout, 
E Chitradurga 


Deputy Director, Dept. of Women 08354-235556 


& child Development No. 5, 
District Administration Bhavan, 
Navanagar, Bagalkote. 


Deputy Director, Dept. of Women 
& child Development Vimana 
Building, J.J.Hatti, Chitradurga. 


dd.wcd.karbgk @kar.nic.in 


Ctdg-dwdsc-ka @nic.in 08194-231397 


230462 
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[Wo[bisirict [Address __——*i(emall i ———~—~*d Telephone 


Chamarajnagar| Deputy Director, Dept. of Women |ddwc_chnagar@yahoo.com 
& child Development District 
Administration Building , 
Ground Floor, A Block, 
Chamarajnagar. 


08226-223688 
224720 


Deputy Director, Dept. of Women |cbpur_ddwcdd@ yahoo.com 
& child Development, TAPCMS 
building, Off. Canara Bank, 
B.B.Road, Chikkaballapur. 


Chickmagalur | Deputy Director, Dept. of Women womenchildckm @ yahoo.co.in 
& child Development Near 
taluk panchayat premises, 
Bellur Road, 
Chickmagalur — 577102 . 
Deputy Director, Dept. of Women deputydirector_dwd@ rediffmail.com | 0836-2435749 


& child Development, Balbhavana 2447850 
Balavikasanagar, Off Swimming 

13 |Dakshina 

Kannada 


08156- 
273510270808 


08262-220927 
220930 


Pool, D.C. Compound, Dharwad. 


0824-2458173 
2455541 


Deputy Director, Dept. of Women wcddept@ dataone.in 
& child Development, Z.P.Building, 
Ashoknagar, Mangalore. 


Davangere Deputy Director, Dept. of Women ddwcdd 
& child Development, SBM Bidg., 
Gr. Floor, Nittuvalli, New Extn., 
Davangere. 
15 |Gulbarga Deputy Director, Dept. of Women ddwcdglb @ gmail.com 
& child Development, Govt. 
School for the Blind premises, 
ist Floor, Off Dist. Play grounds, 
Gulbarga. 
i adag Deputy Director, Dept. of Women |ddgadag @indiatimes.com 


& child Development , Gurushri 
Haveri 


avangere @ rediffmail.com 08192-263936 
-577 004. 


08472-255629 
222121 


08372-251211 


Nivasa, | Floor, 6" Cr.; Behd. 
Venkatesh Talkies, Tagore 
Road, Gadag -582 101. 


08172-264546 
267218 


Deputy Director, Dept. of Women dd_wcdgowdahsn @ yahoo.com 
& child Development , 
Dist. Administration Officer, 


41th cross, K.R.Puram, Hassan. 


08375-249014 
249005 


Deputy Director, Dept. of Women ddwcd.haveri@gmail.com 
& child Development, 
Dr.Jayalakshmi Venkatesh 
Nursing Home Building, | Floor, 
P.B.Road, Haveri -581 110. 
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Address 


Deputy Director, Dept. of Women —cphone 
& child Development, 
Kote Mahila Samaja Building, 


Madikeri- 571 201. 


wcdkodagu @ gmail.com 


08272-222829 
228010 


Deputy Director, Dept. of Women 
& child Development, 1 floor, 
New Kolar Nursing home 
building, Kolar-583 101. 


dydirectorkir_08@ rediffmail.com 


08152-228259 
222753 


Kolar 
Koppal 
Mysore 


Deputy Director, Dept. of Women 
& child Development , 
Dist. Administration building, 
Gadag Road, Koppal. 


kopl-dwdsc-ka @nic.in 


08539-220596 


Deputy Director, Dept. of Women 
& child Development , 
Pullakeshi Road, Tilaknagar, 
Mysore. 


ddwedmysore @ yahoo.co.in 


0821-2490111 
2495432 


Mandya 


Deputy Director, Dept. of Women 
& child Development , 
Taluk office premises, 
Mandya- 571 401. 


karmdy @nic.in 08232-231090 


221315 


Raichur 


Deputy Director, Dept. of Women 
& child Development Ashapur 
Road, Off. Station, 
Raichur-584 101. 


ddwedrer @ gmail.com 08532-234793 


226292 


Ramanagar | Deputy Director, Dept. of Women |ddwcdrnd@ gmail.com 


& child Development, Honamma 
Kalyana Mantapa Back side, 
Jalamangala Road, Ramanagar. 


080-7273036 
7273024 


26 |Shimoga 


Deputy Director, Dept. of Women |ddwcdsmg@ yahoo.co.in 
& child Development Gandhi 
park, DVS college, Bhalbavan 


Shimoga. 


08182-226676 
250354 


27 | Tumkur Deputy Director, Dept. of Women jdd.wcdtumkur @ yahoo.com 


& child Development Kandaya 
Bhavan, Off. D.C.Office Tumkur. 


Uttarakannada| Deputy Director, Dept. of Women |wcdkarwar@bsnl.in 


ie & child Development 
5 Udupi 


0816-2252763 
2272590 


08382-221914 
226761 


Deputy Director, Dept. of Women |sbbcudp @ dataone.in 
& child Development Kittur 
Chennamma Road, Ajjarakadu, 
Near PWD Office, Udupi. 


Deputy Director, Dept. of Women 
& child Development, Yadgir. 


08202-521730 
531062 


C/o Auditorium, Karwar. 
Yadgir 


APPENDIX I 


OMMISSIONERS, DISABILITIES IN STATE 
GOVERNMENT 


(AS ON JANUARY, 2010) 


of the Office of the chief 
bility, as on January 2010) 


Phone/Fax/Email 


LIST OFC 


(Reproduced from Official website 
Commissioner for Persons with Disa 


Name & Address 


i j te Ph: 
Andhra Pradesh Mrs. Anita Rajendra, !.A.S Sta 
i Commissioner for Persons with (040) 24730430, 
Disabilities & Senior Citizen Welfare, 24619048, 
Telefax: 


Govt. of Andhra Pradesh, 5" Block, 
Ground Floor, Gruhakalpa, M.J. Road, 
Nampally, Hyderabad-500 001. 


(040) 24734873, 


Telefax: 

(0360) 2212947 
Fax: 

(0360) 2212504 


Mr. Ajit Srivastava,Commissioner, 
Disabilities and Secretary, Social 
Welfare, Women & Child 
Development Department, 

Govt. of Arunachal Pradesh, 
Secretariat, P.O. Itanagar-791 111 
Arunachal Pradesh. 


Ms. Malabika Barua, 
ACS Commissioner for Persons with 
Disabilities, Govt. of Assam, Latakata, 
Basistha, Guwahati, Assam-29. 


Arunachal Pradesh 


Telefax: 
(0361) 2541169 (O) 


Ph: 
(0612) 2215041 


Shri M.P. Singh, Commissioner, 
Disabilities, Government of Bihar, 

Dept. of Social Welfare, Sinchai Bhawan 
Old Secretariat, Patna — 800 015. 


Chattisgarh 


Ph: 
0788-2325470(0) 
Fax: 0788 2323735 


Ph: 011-23073869 
Fax: 011- 23070532 
(Fax) 


Commissioner Disabilities, 
Jila Punchayat Bhawan, 
Durg — 491001, Chattisgarh. 


Mr. Pradeep Singh, 
Commissioner, Disabilities, 
Govt. of N.C.T. of Delhi, 1, 
Canning Lane, Kasturba 
Gandhi Marg, New Delhi. 
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Phone/Fax/Email 


Telefax: 
(0832) 2419404 (O) 
Fax: 

(0832) 2419603 


Name & Address 


Mr. Rajiv Verma, |.A.S Commissioner, 
Disabilities, and Secretary, Social 
Welfare, Goverriment of Goa, 
Secretariat, Porvorim, 
Vardez, Goa — 403 521. 


Mr. P.K Taneja, !.A.S Commissioner 
for Persons with Disabilities, 
Government of Gujarat, Dr. Jivraj Mehta 
Bhavan, Block No.16, Ground Floor, 
Gandhinagar, Gujarat — 382 010. 


Dr. Baldev Karora,Commissioner, 
Disabilities Deptt. of Social Justice & 
Empowerment,Government of 
HaryanaSCO No.68-70, Sector-17 A, 
Chandigarh. 


Mr. Prem Kumar Commissioner, 
Disabilities, & Principal Secretary, 
Social Justice & Empowerment, 
Himachal Pradesh Govt. Secretariat, 
Shimla -171002, H.P. . 


Mr. M.S Khan, 1.A.S Commissioner 
Disabilities & Secretary, Social Welfare 
Department, J&K Government, Civi! 

Secretariat, Jammu. 


Ph: 
(079) 23256744 
(Direct), (079) 
23256746 to 49 (O) 
Fax: (079) 23256746 


Ph: 
(0172) 2721874 
Telefax: 

(0172) 2702749 


Gujarat 


Haryana 


Himachal Pradesh Ph: (0177) 
2622382, 
Telefax: (0177) 


2621892/ 2621154 


Jammu & Kashmir (Nov-April:Jammu) 
-Ph: (0191) 
2579126 (O). 
Fax:(0191)2542759 
(May-Oct.Srinagar) 
Ph: (0194) 
2482568(0) 
Fax:(0194) 2452974 


Ph: 
0651- 2401825(0) 
Fax : 0651- 
2400893 


Jharkhand Shri Satish Chandra Kumar 


Commissioner, Disabilities 
Govt. of Jharkhand, Engineers’ Hostel 
Ground Floor, Sector - Hl 
H.E.C. Dhurwa_ Ranchi 
Jharkhand — 834 004. 


Karnataka 


Mr. Das Suryawanshi,Commissioner 
for Persons with Disabilities, 
Government of Karnataka, 

No.40, Thambuchetty Road, Cox Town 
Bangalore — 560 005. 


Ph: 
(080) 25482639 
25482640 
Fax:(080) 
25482641 
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See Name & Address Phone/Fax/Email 


Dr. Rani Nayar,Commissioner, Ph.: (0471) 
Disabilitiesand Ex-officio Secretary 2518893, 
to Government of Kerala, 2324004(O) 
Room No. 113, Secretariat Annexe Fax: (0471) 
Thiruvananthapuram-12. 2333115 


Madhya Pradesh _ | Shri Deepankar Banerjee, 
Commissioner, Disabilities, 
Govt. of Madhya Pradesh,Community 
Hall, New Market,T.T. Nagar, 


Bhopal — 462003 Madhya Pradesh. 


Maharashtra Mr. M.H Sawant, 1.A.S Commissioner 
for Persons with Disabilities, 
Maharashtra State, Govt. of 
Maharashtra, 3, Church Road. 
Pune — 411 001. 
Mr. L. Haokip Commissioner, 
Disabilities, & Secretary, Social Welfare 
Government of Manipur, Old Secretariat 
Imphal — 795 001. 

Meghalaya Mr. I.R Sangma,Commissioner for 
Persons with Disabilities, 

- Govt. of Meghalaya Social Welfare 
DepartmentTemple Road, Lower 
. LachumiereShillong, 

Meghalaya — 793 001. 

<a Mrs. B. Sairengtuii MMS Commissioner 


Social Welfare & Disabilities, 
Nagaland 


Ph.: 
0755- 2773008 
Fax: 
0755 - 2552665 


Ph.: (020) 
26122061(O) 
Fax:(020) 
26111590 
26126698 


Telefax: (0385) 
2451183 

Fax : (0385) 
2452629 


Telefax: 
0364- 2506521 


Phe 
0389- 2305556 


Civil Secretariat, Block ‘C’, Treasury 
Square, Aizawl — 796 001. 


Mr. Neihu C. ThurCommissioner, 
Disabilities, & Secretary, 

Deptt. of Social Welfare & Women & 
Child Development, Nagaland Civil 
Secretariat, Government of Nagaland, 
Kohima — 797 001, Nagaland. 


Mr. G.V.V Sarma, Commissioner 
Disabilities, & Secretary, 

Social Welfare and Women & Child 
Development Deptt., 
Government of Orissa, 
Bhubaneshwar — 751 001. 


68 


Telefax: 
(0370) 2270289 (O) 
Phone: 

(0370) 2240983 (R) 


Ph.: 

(0674) 2536775 (O) 
Fax: 
2396756, 2396142 


Name & Address 


Phone/Fax/Email 


Puducherry Mr. T.M. Balakrishnan, Commissioner 


(Disabilities), & Secretary 
(Health & Welfare), Chief Secretariat 
Puducherry, Government of 

Puducherry, Puducherry. 


Mr. Harjit Singh, 1.A.S Commissioner, 
Disabilities, Govt. of Punjab, 
Room No. 615, 6" Floor , 
= Punjab Mini Secretariat, Sector-9, 
Chandigarh. . 
Rajasthan Shri. Khilli Mal Jain, Commissioner, 
Disabilities, Directorate of Social Justice 
& Empowerment, Government of 
Rajasthan, G 3/1, Ambedkar Bhawan, 
(Behind Raj Mahal Palace Hotel), Near 
: Civil Lines Railway Crossing, 
Jaipur — 302 015. 
Mrs. R. Ongmu, 1.A.S, Commissioner 
Disabilities, & Principal Secretary, 
Social Welfare Division,Social Justice, 
Empowerment and Welfare 
Department, Lower Secretariat Building, 
Government of Sikkim, 
| Gangtok — 737 101. : 
Tamil Nadu Mr. Vijayaraj Kumar, 1.A.S 
Commissioner, Disabilities, 
Govt. of Tamil Nadu, 15/1 Model 
School Road Thousand Lights, 
Chennai — 600006. 
Tripura Dr. Banamali Sinha, !.A.S Commissioner, 
Disabilities & Secretary, Social Welfare 
& Social Education Department, 
Government of Tripura, Secretariat 
Building, Agartala - 799001. 


Ph: 0413-2334484 


Telefax : 
(0172) 2743741 


Ph: 
(0141) 2226607 (O) 
Telefax: 

(0141) 2220217 
2220336 


Ph: 
(03592) 205596 {O) 
Fax? 

201325, 226151 


Ph: 
(044) 28290740(O) 
Fax: 

(044) 28290365 


Telefax : 
(0381) 2325712 
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Phone/Fax/Email 


Name & Address 


State 
bee 


Telefax : 
0135-2711226 (O) 
eh: 
0135-2679012 


Mrs. Snehlata Agarwal, LAS 
Commissioner, Disabilities, & Additional 
Secretary, Social Welfare Deptt., 

Govt. of Uttarakhand, Near Jogiwala 
Chowk, Infront of Rajeshwari Nursery 
Haridwar Road, Dehradun. 


Uttarakhand 


Telefax : 
(0522)22371 93(O) 
(0522) 2328004 


Mr. Sailesh Krishna Commissioner, 


Disabilities & Secretary, 
Disabled Welfare, 21, Krishna Colony, 


Faizabad Road, Lucknow. 


Uttar Pradesh 


Ph: 
(033) 22374731 
Telefax: 

(033) 22375379 
/2328004 


Mrs. Mita Banerjee, Commissioner 
(Disabilities), Govt. of West Bengal, 
Office of the Commissioner for Persons 
with Disabilities, 45, Ganesh Chandra 
Avenue, Kolkata — 700 013. 


West Bengal 


70 


(ert ee 


LIST OF COMMISSIONERS, DISABILITIES IN UNION 
TERRITORIES 


(AS ON JANUARY, 2010) 


Name & Address Phone / Fax / Email 


Mrs. S.K. Pisodhi, 1.A.S Commissioner, | Ph: 03192-233364 (O) 
Disabilities & Secretary, Andaman & Fax: 233181 
Nicobar Admn., Secretariat, 
Port Blair - 744 101. 


Union 
Territory 


Andaman & | 
Nicobar 
Islands 


Mr. Ram Niwas, 1.A.S Commissioner, 
Disabilities, & Secretary, 

Social Welfare Deptt., Chandigarh 
Administration, Chandigarh - 160 019. 


Ph: (0172) 2740216 (O) 


Chandigarh 
2740008, Fax: 2740337 


Dadra & 
Nagar 
Haveli 


Mr. S.P. Dixit, 1.A.S Commissioner 
(Disabilities) & Secretary, 

Social Welfare Department, 
Administration of Dadra & 

Nagar Haveli, Via - Vapi, 

Western Rly., Silvassa (P.O.), 
Dadra & Nagar Haveli. 


Ph: (0260) 2633110 (0) 
Fax: 2642787/ 2642043 


Daman & Diu Ph: (0260) 2231771 (O 


Fax: (0260) 2230699 


Mr. S.P. Dixit, LA.S Commissioner for 
Persons with Disabilities & Director, 
Social Welfare, UT Administration of 
Daman & Diu, Social Welfare 
Department, Collectorate, Dholar 
Moti Daman, Daman - 396220. 


) 


Lakshadweep | Mr. R.P. Meena Commissioner for 
Persons with Disabilities & Director, 
Social Welfare-& Tribal Affairs, U.T. 
of Lakshadweep, Kavarati - 682555. 


Ph: (04896) 263703/ 
262314, 262547 (O) 
Fax: (04896) 262547 
263657, 262140 
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"EE ate ae i tenn tore ree oe g03 SBORNBoS OHMOHWRDA BIr Swwwvoa 


eer od Sesires. 4 SodaDO wos war nda DONsssoodBOg, 
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SOBs, [3de9 Boex/Bos wHRDa,S 


1 | voravesod ahad (YW) 4x99, TODDBA 
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APPENDIX V 
FORM SSyY-I 
(Rule 12) 
Application for Sandhya Suraksha Pension 


Ma RS a on ois a avin nbd ae's cis esse sceabesonemeets 
Re aro sec ew eaew Sie Sib essewcscsdowespeeseeseess 


Village: ........... cece cece cece cece ccc ecceccceecceeees 


CUS OPT 2: 4.45 gael Pe Are aoc osone 


ee a SS ee 


2: 


Name of the Applicant 
Male or Female 
Name of the father or husband 


Full Postal Address: 

(a2) Temporary Address: 

(b) Permanent Address: 

Age (Age on the date of application) 
(Proofs for the stated age enclosed/ not 
enclosed. If enclosed. Whether they are 
original or copies). 

Identification Marks :- 

1 

2 


Details of the applicant’s relatives and their ages 
(a) 

(b) 

(c) 

(4) 

(e) 

The annual income of the application and 
his/her spouse ’ 
The deposits held by the application his/her 
spouse 

(a) Amount 

(b) In what Form 


(c) Where (Institution) 
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10. Whether availing old age 


Pension/widow Pension/physically 
handicapped pension or any other form of 


pension from public or private sources. 
If yes, give details. 


the occupation certificate in Form- SSY- | 
is enclosed 
- List of documents enclosed: 
1. Age Cenificate 
2. Occupational Certificate 
3. Domicile Certificate 


4. Affidavit of deposit of income 


eee 


13. Full Postal Address: 
(a) Temporary Address: 


(b) Permanent Address: 


14. Age (Age on the date of application) 
(Proofs for the stated age enclosed/ not 
enclosed. If enclosed. Whether they are 


original or copies). 


All particulars furnished by me are correct to the best of my knowledge. If any information furnished by me at any 


information is not true, I hereby undertake to repay to Government the pension drawn by me. 


wedsue cone see Signature of the applicant or 


left thumb impression 


FORM SSY-II 
(Rule 12(A)) 
ACKNOWLEDGEMENT FORM 


Signature: ..........01--+e+++0-eeeeee 


Designation: ...........-+---+++1" 
Date: ......-.2--sesccseoees - 
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FORM SSY-III 


1 under Rules 6(1)) 


(Note- 


OCCUPATION CERTIFICATE 


juewheg 
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Bujuoljours 
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FORM SSY-III 
(Rule 13) 
Report of the Enquiring Officer 
I have made necessary enquiries as required in the SSY pension and submit the following report 
1. What is the age of applicant on the date of enquiry 


2. What is the total income of applicant? 


&) ‘Wages Rs. monthly 

(i1) Building rent Rs.............Annually 

(iii) Landed property income Rs............. Annually 
(iv) Interest of deposits Rs............ Annually 

(v) Family Pension?’ Rs:--22-2-..25..:.-:- Annually 
(vi) Any other source Rs................ Annually 
(vii) Total annual family income Rs......... Annually 


3. Whether He/She gets 
(i) Old age pension 
(ii) Widow pension 
(iii) Physically Handicapped Pension 
(iv) Devadasi Pension 
(v) PPF/LI linked Pension 
(vi) Family Pension 
(vii) Lands owned : extent............ RRS oes isiatia ss sisaiss 
(vii). House. Rent'RS 2.2 <.20.25.2<5. 


Se ee EE UUU UIE SEIS SEES Se 


_4. Is He/She resident of Karnataka since 
10 years/ whether he/she enclosed 
domicile certificate? 


nee eee 
5. * This is the first/second/third applicant 

of the applicant. The orders passed 

on the previous applications are:- 


6. What is His/Her current occupation? 


Enclose copy of occupation. 
ee eee ee ee 


7. Is He/She residing in the given address? 
address proof? Give the full postal 


Address with PIN CODE 


8. Has He/She enclosed four 
passport size photographs? 


9. Mahazar of Local enquiry made by 
Panchayat/Municipal Member of the 


area or cites/Secretary/CO should be enclosed. 


10. Do you recommend SSY pension? | a Se eee 


Signature and 
the Enquiring Officer 


PAACE: ..sssceessre sae 
Designation of 


I certify that I have verified and find the information’s furnished by the Enquiring Officer as above 


are satisfactory to the best of my knowledge. 
Signature of the 


Tahsildar 


80 


FORM SSy-Iv 
(Rule 17) 
OFICE OE SE TAMSIODAR. ee TALUK 
Subject :- Grant of Sandhya Suraksha Yojane Pension to Sri/Smt. = 
ORDER MO cscs connie. 
Dated 


with reference to the report No 


Enquianing7@ Micon ae ees. sacs coedsececck Hobali..... eee Taluk on th 
Som ne OMRON. woe cin sescvesacas € 


subject mentioned above section is accorded to the payment of Sandhya Suraksha Yojane Pension of 


RS; coco RORSNISCES cee cenit ose eacdececusceceect Only) per menses h to the person mentioned below 


with effect from the date of till his/her death or up-to cancellation whichever is earlier-- 
ADDRESS: Sra/Simt.. <...53.625s<.0<0000ssesse0ccoceces 


Pee wer ccc cer ccc sccccccesceeseeccees 


2. Payment shall be made by the District/taluk Treasury Officer to the Post Office Savings Bank 
Account or Deposit directly to the Bank Account of the beneficiary 


3. The pensioner/ Payee should intimate if any change of address at any time to the 


Gal State os reese c wees <aseeeoasastees Without delay. Delay will result in the payment of 
pension being postponed. 


4. This order is liable to cancellation if it is found that the pension was sanctioned on mistaken 
grounds or on false information furnished by the person of Enquire Officer. 


To, Tahsildar 


The District Treasury Offficer..................2222eeeeeeeeees 
Copy to :- 

The Deputy Commissionet..............--+--+ 22202222 eeee ees 
The Pensioner/Payee.............--seseeceseeeee eee eee eee ceeseees 


The Village Accountant ........- Al oie sassedeen cae saeesaee ee eee 


FORM-SSY-V 
(Rule-17 AND 21) 


Register of Pension Payment Order’s Sandhya Suraksha Yo 


Pension 


jane 


« 


Amount of | Date of expiry of Dated initials 


Effective From 


Name of the 
Pensioner with Full 


of Officials in 


Full addres 
of Institution 


o 
D> 
a 
Ss 
@ 
a 
@ 
wo 
oa 
== 


FORM SSY-VI 


(Rule 21) 


Form of information of death/change of Address etc. Sandya Suraksha 
Yojane Pensioner 


Willage/TOW! 2: .2..2¢c2es5 cee eee eos me Sepeagt. 


A, (Sri/Smit......02. pee eee 
Died on the 5.85: 22 ee ee eee 
2. “SruSnit. «coke ines ene 


Changed his/her address as follows: 


Pension INO.....45-.0e ee eee 
Day Of ....6.55:25559 eee 


Pension, NG., :5..:5..=e eee eee aS 


Be SEU SMI ......c ne sec eee eee eee ecaceeesae PENSION NOL... 2 eee has left 
the village. His/Her address after changing the village-ts—ccccomaeees not known. 

BOT SHAS Mt iin 5. aca eee eRe Senos 5s ace < es du is no longer 
an inmate Of ..-.2 [cis ses ene he nee en 


His/Her SSY Pension should be Stopped with effect fronit]) {20e Sian et: 


(month) ............. Year. 
MBIACC. ova. sds oe. 1chee 
26 Re, ly 
Seal 


(* Strike out which ever is not applicable) 
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Signature of the Village Accountant 


FORM SSY-VII 


KF / é 
(Rule 30 and 32) ORM SSY-VIijI 
CIIECK REGISTER OF PENSION PAYMENT (Rule 35) 
GOVERNMENT OF KARNATKA 
-. Serial Number 
SANDYA SURAKSITA SCHEME 
2. Order No. and Date under which pension is sanctioned IDENTIFICATION 
3 CARD 
3. Number of Pensioner 


y Full Aidens 1. Name and address of the pensioner 


2. No. and date of the ord ioni i 
>. Name of full address of guardian/ Institution, if any asian 
3. Amount of Pension :&B 
6. Amount of pension (In figures and words) ia gia 
4. Period upto which the person is payable 
“BR Date from which pension Commences: 
8. Change in address, if any Identification marks: 
9. Date of expiry of pension Space for passport ) 


; : (2) 
10. Other remarks Size | 


PIIOTO 


DR ree ONC er TOD 


CEL gee eee ena a oacmosse Signature of the Treasury Officer 


Space for affixing specimen signature slip of pensioner. 


Space for keeping notes regarding the reports received from the Tahsildar, 
regarding existence and condition of the Sandya Suraksha Pensioner. 


Signature/thumb impression Signature of the Tahsildar 
Of the pensioner 
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~Qnoon 


ozs, 
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forntovan 
Deweheak Dosossa, 
BaWr us Toe, oy mor Zo 


pet 


Dxobd : eonageor ooineDs BIda, war Toa Deen seed vsr BQH wij, 
a SD WA-------- CoNANFODATD, 


OadwenDs war mea’ Aeweo s Shoot eerobay SOMsGes. sod BmoreBs Tow, BY wor 
Aofake AGzS adsgnenk womondged. AviISabo & sdowoss. 


1. Ba (Bx, esd) : 
2. Soria asc 
3. 3 Qm0d zy Dowxd, 


4. wpror Dvr 


5. BZ: svcieen 
6. sonategoh Adew 
z Sondsoso Deavveo 


8. vorasesoD writ Adseah Ban wy, 
Aa Mwss wessoh BZ ongssooAcoine? 


s. B.B.cda oNngseoAdosse? 


8.2. Bes de. 250/- ; 
BH BeOs Swiedoio Aymeney, sda <ooiwAddgdond & shook ma Danesedoxsed. 


CBF Ako/Br738 rocdss 
eer sabe TRON BOSON. eeeoodd wat aos Babe SBF TONDSIS 


BOQ CONDFoD sea, roQwodrid> 
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APPENDIX VII 


BOO BE AIFS 
BoONATOS sBQ &Ood Nonoesd soo,fo NB eBNooos 
Be Bea, BoeBordo wow’, D.O. BeoB, woridedd. 


waSRD0G, Agos gor, B00 Bpewnso Davo POD. BBADS imewdsodD evr Daas. 
2s 3 


wORR0G, ,g000 
Dom woes r 


esos 
WoBrsw, 


1. ~wOHsR0G, Bs Zord/Soovo/Aoenss 
Rprr Bd (Bx, esdnvq) 


2. Sor3/soct/Bpexsd wBoe33 Ono08/Bosro, 


3. wOEnod, Bgow goxs/sooto/apeaidd Ovd 


3.00. BA WOADBD0B, BOA, wmome,en DoArs 
Besos 
QDS Rowow 
im 
2: 


4. 30/Sd00/Bpexrzd Bomas ADMBVesnr AQAGD 
MON Dons 


S$. Bo0/Zo.0do/Apersd 9023 Deoz 


©. Sosa O8 Dyex 


S. Doaho ADvgow 
6. WHDBRDD, E5-f008) BA 


7. woQHnod s{go acco, soe xdess ampce 
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- wOFRersa gdasist, Osos so seaw 
Baws Bd osc, Daves BZBa Bead 
SORWO NeBoQGoie 7 


- wwOSRwon, Bgos SCBRLIOGO, QSd/Ass 
Baesoroaooor 
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Bdtines, wowed Agoieds ads Rowoz) 

BAG AY aos dAdressd avd e M2s 
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DOASOATSess. ’ 
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Dein crendicmRobO, MDOrtaY¥waddomds SyodAy Anadsg eer obay Sonems WORF 


Ang saben xOQac. > 


Qnoot : Ak 
Ag eos Adressd./EH3S Osorio 


WowaTas DAQRD vases 


sonaged adoz%2 &do% aoNoe#d sen,f9 Ddressooohdg, BOLCORMONG. w0QWW0G, 
agoco ors, Zooto/apeaivood BeOS] B,C... -ceceeeeeseeecseeeeteeetenenes Odds AAW ioemdowBoHQ, 


ASF esAOHS aoy, osys TRHDeWSNGAD wONRTSQO. 8BdBOH0G.........- Br.nva soowsdd 


ana wOsRoc, ago Zot8/so022/aoexsd BOSE, Daw sosay, wodseow wes Daw Anas, 
MSsAOO Sehr. 


adressd 
OQwoo8 : 
rhe wonaved a3) &do aroedd toys aod 
7 eondgood 
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Peocais wore WDVIGECIS Taaost (82x Szo2) 
nw 
x WHARod, 3,805 $03 /3o000/Hpexed 
BA 
2. BwS Onoo8 


3. Doaho Avoz 


DODO 
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5,20. DODsSrornozw 
Z srirts a ee ted BZ soart Stans sono over 


a ee 


ue 


WD RGresZoooad Snco x%. 
fi 


2 


mad Adreesd Roba Dactosorcs. 


QANoos : 
WORD, B,g00 
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RMDUISMH 
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60 SAF DainedsaiovAdzdes. (BobaT wr} Aexy modes wBARYad) 
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Q 


AND MSS Bnwge. 
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03 BY3S Danes (GPPow) wQnnodisoonHs Fyne Avg, Oiw Pow, Gedawoyjad. 
nye WARD, 3,87 BBsea Baw GO sGo0d shedhi Daw Por, BwBBAWSOQ_ 
QOD AGorSD YossosoAd3sa. 


6. ee Sarosodar AGanvO, AOZsEcd, 


ogee : ASFesse, Bode, SeDs soadN, Ss) Dearéind geod, X.teo.so. Lery, wo-58/M.Ae. £0 10605/H8 
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APPENDIX VUI 


NIRAMAYA 


H h Insurance Sche ne f f P bili ie 
ie] ersons with Disa 
\ ealt t 


NROLMENT FORM 


s under the National Trust Act) 


Photograph of 
PwD 


4. Name of Person with Disability (PwD) 


2. Father’s / Husband’s Name 


iil : i rried 
3) (i) Date of Birth (ii) Sex : Male/Female (iii) Status : Married/Unma 


4. Educational Qualifications 


tick here Percentage 


5. Type of Disability 


a) Autism 


d) Multiple Disabilities —.-. ) 
Please specify disabilities), ("_——*S 


6. Name of legal guardian, if any and relationship with PwD 


b) Cerebral Palsy 


c) Mental Retardation 


7. Address of PwD for correspondence 
District State 


PIN Phone 


email 


8. Family income of PwD/Parent 
9. If family income above-15000 pm, details of amount paid by the PwD to National 


Trust (Niramaya) Bank Account (State Bank of India A/c 30396764585)* 


10. Attach Proof of Disability, Income & Address, 
or, Disability & Income verified & found correct : 


(signature & seal of LLC-NGO member) 


11. Name & Designation og the authorized person of the NGO 
forwarding this enrollment form 

12. Name of the NGO 

Date 


13. Place Signature of the authorized person 


90 


a SUAS Na ean ga a SEN aia Gl al 


owl 


PAST 


NOTE: 


tis 


12. 


Persons having family income of Rs.15,000/- pm are covered free under the scheme. For 
others a processing fee @ Rs. 250/-per annum is to be deposited by DD/NEFT or cash in a/ 
c CLSB/01/090021 of Corporation Bank or a/c 30396764585 in SBI in favour of National Trust 
(Niramaya) and bank deposit receipt should be affixed as proof of payment along with the 


enrolment form. 
Photocopies of Income certificate, Disability Certificate & Address proof should be attached if 
available. In case of any difficulty in getting the income certificate and / or disability certificate, 
get the verification endorsement on the form itself from the NGO member oi Local Level 
Committee (LLC) of the district (LLC in case of Jabalpur) (list in the web site 
www.thenationaltrust.in) who are authorized to make such endorsements in lieu of certifi- 
cates, only for the purpose of this scheme. ' 

This form should be filled and submitted by PWD ONLY to any such Organization which is 
registered with the National Trust in the district (list in the website). Forms sent directly by the 
PWD to the National Trust or to any other agency will NOT be enteretained. 


Registered Organisations (ROs) should send the forms directly to the National Trust either by 
post or electronically feed the data in MIS (see website). In case data is fed electronically, 
forms (original hard copy) should be retained & kept carefully for record purposes by the ROs 
So that they can be produced/submitted whenever required by the National Trust. 


After submission of enrollment form, it will take around two months to process & distribute 
Health Card, if approved. Applicants are advised to check up with the NGO concerned where 
forms were submitted on 10th/25th of every month giving two months clear for Processing. 


Benefits under the scheme can be availed by showing the health card at empanelled 
hospitals/health centres on cashless basis anywhere in India. Act other hospitals/health 
centres, benefits can be availed on reimbursement basis only for which claim forms will 
have to be submitted to the concerned Registered Organisation. Claim forms can be obtained 
from any RO. 


Duly filled claim forms will be forwarded by the Registered Organisation directly to the ICICI 
Lombard, New Delhi and NOT to the National Trust. 


On settlement of claim, reimbursement cheques will be issued in the name of the beneficiaries 


and sent directly to the concerned Registered Organisations who will in turn distribute the 
cheques to the beneficiaries. : 


Insurance cover will be available for ONE FULL YEAR from the start date mentioned on 
respective health cards. 


Renewal of health cards for free beneficiaries (i.e. family income upto Rs.15000/-pm) will be 
automatic but Subject to the renewal/extension of the scheme. For other beneficiaries 


All Registered Organisations of the National Trust wil 
beneficiaries under the scheme. 
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APPENDIX Ix 
APPENDIX x 


chien) Ven erase soe 
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el, ee 
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? BBSCLQSHOS AeBeOD asZevsAd 
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VONDBOSOOR, Boedws oom wos 
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9. Feordds MBS DoDD TWSIMOABS 
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a wer “wed? 


10. Sees SOdaD, BrMOo Nomod Anweo 
ADOHDoo? 
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BBS dAdedS BZ, ONSRooAGoade. 
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say Bowortos, 
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ay : 
Qxwooe : 
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APPENDIX-XII 


IDEAS ASSESSMENT FORM 
INDIAN DISABILITY EVALUATION AND ASSESSMENT SCALE (IDEAS) 


Patients with : : . 

are eligible for came Se lagnosis as per ICD or DSM criteria 
e Schizophrenia 
e Bipolar Disorder 
e Dementia 


e Obsessive Compulsive Disorder 


Duration of illness: the total duration of illness should be least two years. 
For the purpose of scoring, the number of months the patients was 
symptomatic in the last two years (MI 2Y —months of illness in the last 
two years) should be determined. 


Who does the assessment? 
Only the Psychiatrist can do diagnosis and certification. Trained social 


workers, psychologist, or occupational therapists can do administration 
of IDEAS : 


Frequency of Re-certification 

A Committee was constituted by Department of Health, Government 
of India, for guidelines, for evaluation and assessment of mental illness 
and procedure for certification. Ministry of Social Justice and 
Empowerment Government of India released a notification number 
16-18/97 NI, dated 18" February 2002 says that the disability certificate 
would be valid for a period of five years for those whose disability is 
temporary and below the age of 18 years for those who acquire 
permanent disability the validity can be shown as permanent in the 
certificate. The feasibility of doing this in the rural areas will however 
have to be examined. 


Items: 
I. Selfcare : Includes taking care of body hygiene, grooming, health 
including bathing, toileting, eating and taking care of one’s health. 
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Ill. 


Relationship) : Includes initiating 


Interpersonal Activities (Social 
h others in a contextual and socially 


and maintaining interactions wit 


appropriate manner. 


- : - 43 
Communication and Understanding: Includes communicauon and 


conversation with others by producing and comprehending spoken/ 


written/ nonverbal messages. 


. Work: Three areas are Employment/House work/Education 


measures any one aspect. 


Performing in Work/Job : Performing in work/employment (paid) 


‘employment/self employment family concern or otherwise. 


Measures ability to perform tasks at employment completely and 
efficiently and in proper time. Includes seeking employment. 


Performing in Housework: Maintaining household including cooking, 
caring for other people at home, taking care of belongings etc. 
Measures ability to take responsibility for and perform household 
tasks completely and efficiently and in proper time. 


Performing in school/college: measures performance in education 


related tasks. 


Scores for Each Item: 
0 — No Disability 

1 — Mild Disability 

2 — Moderate Disability 


3 — Serve Disability 


4 — Profound Disability 
Total Score (range 0-20) 


Add scores of the 4 items and obtain total score. MI 2y months of 
illness in the last two years. Interview with informant and case notes if 
available should be used to determine for how many months in the last 
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ea RN AEST EI DEL Bh Lae 


ras cS a eS ES i eR NEN pea eras 


So STRUTS 


two years the patients exhibited symptoms(range 1-4) 

MI 2 Years < 6 months: score to be added is 1 

7-12 months: add 2 | 

13-18 months : add 3 

> 18 months : add 4 

Global Disability ; 

Total disability score + MI 2Y score = Global Disability Score (range 1-20) 
Percentage: # 

For the purpose of welfare benefits, 40% will be cut off point. The 
scores above 40% have been categorized as Moderate, Severe, and 
profound based on the Global disability score. This grading will be used 
to measures change overtime 

Score of 0- No disability = 0% 

1-7 — Mild Disability = <40% 

8 and above = > 40% 

(8-13 moderate disability; 14-19 Severe Disability; 20 Profound 
Disability). 
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